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visitation  for  prevention  of  Cholera  in  Glas- 
gow . . . . ' . . .64 

ACRE  (capacity  for  Interments). 

An  acre  of  ground  is  capable  of  affording  decent 
interment  to  not  more  than  136  bodies  yearly ; 
but  in  the  thirty-seven  burial  grounds  of 
Liverpool,  the  average  number  of  burials  to  an 
acre  is  fully  double 102 

ADAMS,  Dr.  J.  M. 

Opinion  of,  in  favour  of  the  house-to-house  visi- 
tation system  in  Cholera  . . . . 92 

AIR-PUMPS,  Dr.  ARNOTT’S. 

Would  effectually  serve  to  ventilate  ships  . .79 

ALISON,  Prof.  Dr.  W.  P. 

On  the  effect  of  the  removal,  to  houses  of  refuge, 
of  persons  dwelling  with  or  near  those  at- 
tacked by  Cholera  (in  Edinburgh)  . . 31 

“AMERICAN  EAGLE.” 

Extract  from  Dr.  Sutherland’s  Report  on  the 
outbreak  of  Cholera  on  board  the  American 
ship  “ American  Eagle,”  at  present  (10th  June, 
1849)  lying  af  Plymouth  . . . . 75 

ANNE’S  (St.),  BLACKFRIARS. 

Report  by  Dr.  Gavin  Milroy  on  the  burial 
ground  of  St.  Anne’s,  Blackfriars,  (6th  Sep. 
1849.) 101 

APPENDIX 

To  Report  on  the  Medical  Relief  of  Cholera  in 
Dumfries  . . . . . . .61 
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ACT.  • 
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and  Meeting  of  Inhabitants)  were  received  (to 

8th  December,  1848) 50 
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ASIATIC  CHOLERA.  See  Cholera. 

ATTENDANCE  ON  THE  SICK. 

Directions  for,  in  Liverpool  . . . .94 

B. 

BERLIN. 

Extract  from  Report  by  R.  D.  Grainger,  Esq.,  on 
the  Progress  of  Cholera  in  Hamburgh  and 
Berlin  , . . . . . . .50 

Mr.  Grainger  on  Cholera  in  . . . 106 
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Nuisances  Amendment  Act  (15th  Aug.  1849)  81 
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Report  by,  on  the  recent  outbreak  of  Cholera  at 
Nordelph,  Norfolk  (17th  January,  1849)  . 62 

BRITAIN.  See  Great  Britain. 

BURIAL  GROUNDS. 

It  has  been  proved  that  there  is  danger  to  health 
and  life  from  emanations  arising  from  human 
remains  in  a state  of  decomposition  — that 
such  emanations  produce  fatal  disease  and  de- 
press the  general  health  of  those  who  are  ex- 
posed to  them  in  ordinary  times,  and  even 
when  the  burials  have  been  so  deeD  as  to  dimi- 
nish the  escape  of  surface  emanations,  injurious 
effects  are  traced  in  the  pollution  of  springs 
and  wells 97 
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Report  oil  the  burial  ground  of  St.  Clement 
Dalles,  In  Portugal  Street  (1st  Sept.  1849),  by 

Gavin  Milroy,  Esq.  M.  D 99 

St.  Anne’s, 

Blackfriars  (6th  Sept.  1149),  by  Gavin  Milroy, 

Esq.,  M.  D 101 

Sixth  notification  to  Churchwardens,  Overseers, 
and  other  persons,  with  reference  to  (29th  Sep. 
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(Liverpool)  — Report  on,  by  the  medical  officer 
of  health  (Dr.  W.  H.  Duncan)  . . . 101 

(Metropolitan) — Reports  on  two  (closed  by  order 
of  the  General  Board  of  Health,  in  conformity 
with  the  Act,  on  the  report  of  an  Inspector), 
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CAPTAINS  OF  MERCHANT- SHIPS,  &c. 
Precautions  against  Cholera  arid  other  epidemic 
diseases,  addressed  to,  by  the  General  Board  of 

Health  ........  45 

CESSPOOLS. 

Evidence  in  relation  to  the  cleaning  of,  from  the 
Third  Report  of  the  Metropolitan  Sanitary 
Commissioners  > ..  . . . .44 

Force-pumps  with  long  and  flexible  suction- 
pipes  and  discharge-pipes  recommended  for  the 
purpose  of  cleansing  . . . . .42 

Illustration,  showing  the  kind  of  machine  sug- 
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(in  public  streets  or  corirts)— Suggestions  tot 
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(on  private  premises)  — - as  to  cleansing  them  . 42 
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Totally  abolished  in  the  new  district  of  Ham- 
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CHADWICK,  EDWIN,  Esq.,  C.  B. 

Report  on  the  Sanitary  Condition  of  the  Popu- 
lation of  Great  Britain  quoted  . . . 52 

The  principles  laid  down,  by,  in  bis  Report  on 
the  Sanitary  Condition  of  the  Population  of 
Great  Britain,  partially  carried  . out  by  Mr. 
Bindley  in  the  newly  built  portion  of  Ham- 
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Abstract  of  regulations  for  carrying  out  the  sys- 
tem of  house-to-house  visitation  for  the  pre- 
vention of  Cholera  in  Glasgow  . . .64 
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CHOLERA,  ASIATIC  — continued.  Page 

Appearance,  course,  and  symptoms  of  the,  in 
St.  Petersburg  ......  15 

Attacks  of,  uniformly  found  most  frequent  and 
virulent  in  low-lying  districts,  on  the  banks  of 
rivers,  in  the  neighbourhood  of  sewer-moutlis, 
and  wherever  there  are  large  collections  of  re- 
fuge, particularly  amidst  human  dwellings  . 3 

Chief  predisposing  causes  of,  and  of  all  epidemics  3 
Correspondence  respecting  inquests  in  cases  of 

death  from 79 

Dr'.  A.  Crawford,  on  the  causes  and  mode  of  pro- 
pagation of 14 

Dr.  Ruthenburg’s  description  of  the  Cholera  at 
Hamburgh,  and  map  tinted  in  red  to  indicate 
the  relative  severity  of  the  attacks  in  the 

several  localities 52,  53 

Dr.  Strang  (City  Chamberlain),  on  the  compa- 
rative mortality  from  Cholera  in  Glasgow^  in 
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First  means  of  safety  from  . . . . 3 

Mr.  Bowie’s  evidence  on  the  first  appearance  of 
the,  on  the  Thames,  quoted  ....  47 
Precautions  against  Cholera  and  other  epiderific 
diseases  (addressed  by  the  General  Board  of 
Health  to  captains  of  merchant-ships,  steam- 
er Sj  and  colliers) 45 
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its  approach  . , . . , . 2 

Progress  of  the  disease  in  Europe  (from  Dr.  Craw- 
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Report  by  Dr.  Sutherland  and  R.  D.  Grainger, 

Esq.  on  cases  of,  reported  to  have  occurred  at 
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Report  by  R.'  D.  Grainger/  Dsq.  as  to  the  pro- 
gress of,  at  Hamburgh  . . . . . 10 

Report  by  Dr.  Adair 'Crawford,  in  relation-  to  the 
recent  visitation  of,  at  St.  Petersburg  . .11 

Report  (Extract  from)  by  Mr.  Grainger,  on  the 
progress  of,  in  Hamburgh  and  Berlin  . . 50 

Report  on  the  system  of  medical  relief  adopted 
for  alleviation  arid  prevention  of,  in  Dumfries ; 
by  Dr.  Sutherland  . . . . . . 55 
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Report  on  the  recent  outbreak  of,  At  Nordelph, 
Nofolk  (17th  Jan.  1849),  by  R.  Bowde,  Esq.  . 62 
Resolutions  of  the  London  College  of  Physicians 
on  the  reappearance  of  . . . .33 

• Observations  of  the  General  Board  of  Health 

on  those  Resolutions  . . . .35 
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cases  of,:  in  London  and  vicinity  (ditto-}  . 69 
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Seventh  Notification  (18th  Sept.  1849)with  refer- 
ence to  the  measures  adopted  in  the  metro- 
polis for  the  prevention  and  relief  of  . .103 

Report  (by  R.  I).  Grainger,  Esq.,  5tli  Sept.  1849) 
on  the  obstacles  to  the  introduction  of  pre- 
ventive  measures  into  the  metropolis  against  111 
The  extent,  uniform  tenor,  and  undoubted  au- 
thority of  the  evidence  would  appear  to  dis- 
credit the  once  prevalent  opinion  that  it  is  in 
itself  contagious  ......  2 

The  only  means  of  dealing  with  Cholera  as  a pes- 
tilence is  the  immediate  organisation,  in  every 
locality  threatened  by  the  disease,  of  a staff  of 
visitors  to  go  from  house  to  house,  for  the  pur- 
pose of  discovering  and  treating  on  the  spot 
the  slightest  diarrhceal  symptoms.  [Dr.  Suther- 
land]   62 

(in  Glasgow)  — Extracts  from  Dr.  Sutherland’s 
Report  on  the  means  adopted  for  the  relief  of, 
during  the  winter  of  1848-1849  . . .71 
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Report  on  the  results  of  the  means  adopted  for 
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East  Retford 
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Witham 
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Chilvers  Coton 
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Sawtry  St.  Andrew, 

Ware 

Hants 

Uxbridge 

Hitchin 

Kendal 

Penrith 

Rugby 

Cheltenham 

Aylesbury 

Ashton  Keynes 

Barnard  Castle 

York 

Taunton 

District  Chapelrv  of  St. 

Braintree 

Peter,  in  the  parish  of 

Bowden,  Great 

Holy  Trinity,  Coven- 

| 

Bowden,  Little 

try 

Market  Harborough 

Neithrop,  Banbury 

Minster  in  the  Isle  of 

Tenby 

Sheppey 
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Exmouth 

Bangor 
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Kingston-upon-Hull 
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Bridgend,  Glamorgan- 

Stockton-on-Tees,  bo- 

shire 

rough  of 

Darlington 

, town  of 

Broughton,  Manchester. 
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bitants,  to  the  General  Board  of  Health,  to  put 

in  force  the  Public  Health  Act,  on  account  of 

the  rate  of  mortality  exceeding  the  proportion 

of  twenty-three  in  a 

thousand  (to  the  8th  of 

Dec.  1848)  : — 

Whitehaven  ^ 

The  Potteries,  Staffordsh. 

Gloucester 
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Circular  issued  Oct.  10.  1848. 


General  Board  of  Health , j 
Gwydyr  House , 

Oct.  1.  1848.  : 

The  General  Board  of  Health,  on  a review  of 
their  proceedings,  have  directed  that  the  docu- 
ments and  correspondence  on  the  following  sub- 
jects should  be  printed  and  circulated  for  the 
information  of  Medical  Officers,  and  Members  of 
Local  Boards  ; viz. 
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Bv  order  of  the  Board, 
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I.  Proclamation  by  the  Privy  Council,  [ 
putting  in  force  the  Contagious  Dis-  j 
EASES  AND  NUISANCES  REMOVAL  Act. 

At  the  Council  Chamber , j 

Whitehall , 

The  28th  day  of 'September , 1848. 

By  the  Lords  of  Her  Majesty’s  most  Honour- 
able Privy  Council. 

Whereas  by  an  Act  passed  in  the  last  session  of 
Parliament,  intituled  u An  Act  to  review  and 
amend  an  Act  of  the  tenth  year  of  Her  present 
Majesty  for  the  more  speedy  Removal  of  certain 
Nuisances,  and  the  Prevention  of  contagious  and 
epidemic  Diseases,”  after  reciting  that  it  is  ex- 
pedient that  when  any  part  of  the  United 
Kingdom  shall  appear  to  be  threatened  with  or 
affected  by  any  formidable  epidemic,  endemic, 
or  contagious  disease,  measures  of  precaution 
|i  should  be  taken  with  promptitude  according  to 
i the  exigency  of  the  case,  it  is  enacted  that  in 
Great  Britain  the  Lords  and  others  ol  Her  Ma- 
jesty’s most  Honourable  Privy  Council,  or  any 
three  or  more  of  them  (the  Lord  President  of 
i the  Council,  or  one  of  Her  Majesty’s  Principal 
Secretaries  of  State  being  one),  may  by  order  j 
or  orders  to  be  by  them  from  time  to  time  made,  | 

| direct  that  the  provisions  in  the  said  Act  con-  j 
j tained  lor  the  prevention  of  epidemic,  endemic,  j 
i and  contagious  diseases  be  put  in  force  in  Great  j 
i Britain,  or  in  such  parts  thereof  or  in  such  j 
I B 
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places  therein  respectively,  as  in  such  order  or 
orders  respectively  may  be  expressed,  and  may, 
from  time  to  time,  as  to  all  or  any  of  the  parts 
or  places  to  which  any  such  order  or  orders  may 
extend,  and  in  like  manner,  revoke  or  renew 
any  such  order  ; and,  subject  to  revocation  and 
renewal  as  aforesaid,  every  such  order  shall  be 
in  force  for  six  calendar  months,  or  for  such 
shorter  period  as  in  such  order  shall  be  ex- 
pressed : 

And  whereas  the  United  Kingdom  appears  to 
be  threatened  with  a formidable  epidemic  disease, 
in  consequence  of  the  progressive  advance  of 
such  a disease  to  the  western  portion  of  the  Con- 
tinent of  Europe,  and  a case  has  arisen  for 
putting  in  force  the  provisions  of  the  said  Act ; 
Now,  therefore,  it  is  hereby  ordered  by  the 
Lords  and  others  of  Her  Majesty’s  most  Ho- 
nourable Privy  Council  (of  whom  the  Right 
Honourable  Viscount  Palmerston,  one  of  Her 
Majesty’s  Principal  Secretaries  of  State,  is  one,) 
in  pursuance  and  exercise  of  the  powers  so 
vested  in  them  as  aforesaid,  that  the  provisions 
contained  in  the  said  hereinbefore  recited  Act 
for  the  prevention  of  epidemic,  endemic,  and 
contagious  diseases,  be  put  in  force  throughout 
the  whole  of  Great  Britain  immediately  from  and 
after  the  date  of  this  Order. 

And  it  is  further  ordered,  that  this  Order 
shall  continue  in  force  for  Six  Calendar  Months 
from  and  after  the  date  hereof. 

C.  Greville. 


II.  Notification:  in  respect  to  the  Nui- 
sances Removal  and  Contagious  Dis- 
eases Prevention  Act. 

General  Board  of  Health , 
Gwy dir  House , 
October  5.  1848. 

The  General  Board  of  Health  having  considered 
the  official  accounts  which  have  been  received 
of  the  course  of  Asiastic  Cholera  since  the  pre- 
sentation of  the  reports  of  the  Metropolitan 
Sanitary  Commissioners,  and  having  consulted 
medical  practitioners  of  eminence  and  of  special 
knowledge  of  the  subject,  and  having  compared 
the  tenor  of  those  recent  accounts  with  the 
observations  made  respecting  the  former  mode 
of  the  propagation  of  Asiatic  cholera  in  Europe, 
have  now  to  represent  — 

That  the  experience  obtained  of  this  disease, 
during  its  former  invasions  of  this  country,  in 
the  years  one  thousand  eight  hundred  and 
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thirty-one  and  one  thousand  eight  hundred  and 
thirty-two,  and  the  still  larger  experience  ac- 
quired during  its  recent  progress  through  Persia, 
Egypt,  Syria,  Russia,  Poland,  and  Prussia,  ap- 
pears to  afford  ground  for  the  correction  of  some 
views  formerly  entertained  concerning  it,  which 
have  an  important  bearing  on  the  measures, 
both  of  prevention  and  alleviation,  that  are  ex- 
pedient to  be  adopted. 

The  extent,  uniform  tenor,  and  undoubted 
authority  of  the  evidence  obtained  from  ob- 
servers of  all  classes,  in  different  countries  and 
climates,  and  amidst  all  varieties  of  the  physical, 
political,  and  social  conditions  of  the  people, 
appear  to  discredit  the  once  prevalent  opinion 
that  cholera  is  in  itself  contagious ; an  opinion 
which,  if  fallacious,  must  be  mischievous,  since 
it  diverts  attention  from  the  true  source  of 
danger,  and  the  real  means  of  protection,  and 
fixes  it  on  those  which  are  imaginary ; creates 
panic ; leads  to  the  neglect  and  abandonment  of 
the  sick;  occasions  great  expense  for  what  is 
worse  than  useless ; and  withdraws  attention 
from  that  brief  but  important  interval  between 
the  commencement  and  the  development  of  the 
disease,  during  which  remedial  measures  are 
most  effective  in  its  cure. 

Although  it  is  so  far  true,  that  certain  condi- 
tions may  favour  its  spread  from  person  to 
person,  as  when  great  numbers  of  the  sick  are 
crowded  together  in  close,  unventilated  apart- 
ments, yet  this  is  not  to  be  considered  as  affect- 
ing the  general  principle  of  its  non-contagious 
nature ; nor  are  such  conditions  likely  to  occur 
in  this  country  ; moreover,  the  preventive  mea- 
sures founded  on  the  theory  of  contagion, 
namely,  internal  quarantine  regulations,  sanitary 
cordons,  and  the  isolation  of  the  sick,  on  which 
formerly  the  strongest  reliance  was  placed,  have 
ji  been  recently  abandoned  in  all  countries  where 
cholera  has  appeared,  from  the  general  experi- 
j|  ence  of  their  inefficiency. 

The  evidence  also  proves,  that  cholera  almost 
always  affords,  by  premonitory  symptoms,  warn- 
ing of  its  approach,  in  time  for  the  employment 
of  means  capable  of  arresting  its  progress.  If, 

I indeed,  in  certain  situations,  as  where  there  is  an 
unusual  concentration  of  the  poison,  or  in  cer- 
!j  tain  individuals  who  are  peculiarly  predisposed 
to  the  disease,  the  attack  may  sometimes  appear 
to  be  instantaneous,  still  the  general  conclusions, 
that  cholera  is  not  in  itself  contagious,  and  that 
it  commonly  gives  distinct  warning  of  its  ap- 
proach, are  two  great  facts  well  calculated  to 
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divest  this  disease  of  its  chief  terrors,  and  to 
shew  the  paramount  importance  of  the  means  of 
prevention,  so  much  more  certain  than  those  of 
cure. 

' I 

The  proved  identity  of  the  causes  which  pro-  1 
mote  the  origin  and  spread  of  epidemic  diseases 
in  general,  with  those  that  favour  the  introduc- 
tion and  spread  of  Asiatic  Cholera,  appear  to 
indicate  the  true  measures  of  precaution  and 
prevention  against  a pestilence,  which,  after  an 
absence  of  sixteen  years,  and  at  a season  when 
other  formidable  epidemic  diseases  are  unusually 
prevalent  and  deadly,  menaces  a third  visitation  ; 
and  the  General  Board  of  Health  would  appeal 
to  all  classes  for  their  cordial  co-operation  in 
carrying  into  effect  the  measures  which  careful 
consideration  has  led  them  to  recommend,  in  the 
full  conviction  that  the  powers  given  by  the  i 
Legislature  for  this  purpose,  though  they  may  jj 
not  be  fully  adequate,  and  though  the  time  to  : 
use  them  may  be  short,  cannot  fail,  with  such 
co-operation,  to  be  attended  with  highly  bene-  i 
ficial  results. 

With  a view  of  carrying  into  operation  all  | 
available  means  of  precaution  against  the  im-  I 
pending  danger,  the  General  Board  of  Health 
recommends,  that  the  Guardians  of  the  Poor  in 
England  and  Wales,  and  the  Parochial  Boards 
for  the  management  of  the  Poor  in  Scotland, 
and  their  officers,  should  hold  themselves  in 
readiness  to  execute  such  directions  as  the 
General  Board  of  Health  may  see  fit  to  issue 
from  time  to  time,  under  the  provisions  of  the 
Act  of  the  11th  and  12th  of  Viet.  c.  123.,  en- 
titled “ An  Act  to  renew  and  amend  an  Act,  of 
the  tenth  Year  of  Her  present  Majesty,  for  the  ! 
more  speedy  removal  of  certain  Nuisances  and 
the  prevention  of  Contagious  and  Epidemic  - 
Diseases.” 

The  Guardians  of  the  Poor  and  the  Parochial  I 
Boards  will  probably  be  required  either  by 
themselves  individually,  or  by  persons  employed  j 
or  to  be  specially  appointed  by  them  for  the  I 
purpose,  to  make  examinations  from  house  to 
house  of  their  several  districts,  and  report  to 
their  Boards  upon  the  state  of  each  locality  as 
far  as  regards  the  prevalent  sickness,  and  the 
removable  causes  upon  which  it  may  appear  to 
depend.  These  visitations  from  house  to  house 
will  be  especially  required  in  the  dangerous 
districts  ; and  it  is  to  be  kept  in  view,  that 
every  district  or  place  is  dangerous  in  which 
typhus  and  other  epidemic  diseases  have  regu- 
larly recurred. 
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The  Boards  of  Guardians  and  Parochial  Boards 
will  have  to  put  in  force,  whenever  it  may  ap- 
pear to  be  required,  those  provisions  of  the  Act 
that  relate  to  nuisances. 

Great  benefit  having  been  derived  from  the 
cleansings  that  were  resorted  to  on  the  former 
visitation  of  Cholera,  and  experience  having 
shewn  that  preventive  measures  against  Cholera 
are  also  preventive  against  typhus  and  other 
epidemic  and  endemic  diseases,  the  Boards  of 
Guardians  should  carry  into  immediate  effect  all 
practical  measures  of  external  and  internal 
cleansing  of  dwellings  in  the  ill-conditioned  dis- 
tricts. 

The  chief  predisposing  causes  of  every  epide- 
mic, and  especially  of  Cholera,  are  damp,  mois- 
ture, filth,  animal  and  vegetable  matters  in  a 
state  of  decomposition,  and,  in  general,  whatever 
produces  atmospheric  impurity;  all  of  which 
have  the  effect  of  lowering  the  health  and  vigour 
of  the  system,  and  of  increasing  the  susceptibility 
to  disease,  particularly  among  the  young,  the 
aged,  and  the  feeble. 

The  attacks  of  Cholera  are  uniformly  found  to 
be  most  frequent  and  virulent  in  low  lying  dis- 
tricts, on  the  banks  of  rivers,  in  the  neighbour- 
hood of  sewer  mouths,  and  wherever  there  are 
large  collections  of  refuse,  particularly  amidst 
human  dwellings.  In  a recent  proclamation, 
issued  for  the  protection  of  the  population  of  the 
Russian  empire,  the  important  influence  of  these 
and  similar  causes  has  been  recognised,  and  the 
practical  recommendations  founded  thereon  are 
“ to  keep  the  person  and  the  dwelling  place 
clean,  to  allow  of  no  sinks  close  to  the  house,  to 
admit  of  no  poultry  or  animals  within  the  house, 
to  keep  every  apartment  as  airy  as  possible  by 
ventilation,  and  to  prevent  crowding  wherever 
there  are  sick.” 

Householders  of  all  classes  should  be  warned, 
that  their  first  means  of  safety  lies  in  the  removal 
of  dung  heaps  and  solid  and  liquid  filth  of  every 
description  from  beneath  or  about  their  houses 
and  premises.  Though  persons  long  familiarized 
to  the  presence  of  such  refuse  may  not  perceive 
its  offensiveness,  nor  believe  in  its  noxious  pro- 
perties, yet  all  who  desire  to  secure  themselves 
from  danger  should  labour  for  the  entire  remo- 
val  of  filth  and  the  thorough  cleansing  of  their 
premises  ; which  also  the  law  will  require  of 
each  person  for  the  protection  of  his  neighbours, 
as  well  as  for  his  own  safety. 

Next  to  the  perfect  cleansing  of  the  premises, 
dryness  ought  to  be  carefully  promoted,  which 
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will  of  course  require  the  keeping  up  of  suffi- 
cient lires,  particularly  in  the  damp  and  un- 
healthy districts,  where  this  means  should  be 
resorted  to  for  the  sake  of  ventilation  as  well  as 
of  warmth  and  dryness. 

From  information  recently  obtained  from  Rus- 
sia, it  appears  that  in  some  barracks,  and  in  other 
places  in  which  large  numbers  of  people  are  con- 
gregated, where  these  conditions  have  been 
attended  to  in  a manner  that  may  be  equally 
practised  in  private  houses,  there  has  been  a 
comparative  immunity  from  the  prevailing  epi- 
demic, exactly  as  in  this  country,  where  in  pub- 
lic institutions,  though  as  yet  by  no  means  per- 
fect in  the  means  of  ventilation,  there  has  been 
an  almost  entire  exemption  from  epidemics 
which  have  ravaged  private  houses  in  the  very 
same  districts. 

But  while  a certain  amount  of  cleansing  can 
be  effected  by  every  householder,  each  in  his 
own  premises,  the  means  of  thoroughly  purifying 
the  densely  populated  districts  are  beyond  the 
power  of  private  individuals. 

Accordingly,  by  the  recent  Act,  11  & 12  Viet, 
c.  123.  s.  1.,  in  cases  of  inability,  insufficiency, 
or  neglect,  the  law  has  charged  the  cleansing 
operations  upon  certain  public  bodies,  namely, 

“ the  Town  Councils,  or  any  Trustees  or  Com-  j 
missioners  for  the  drainage,  paving,  lighting,  or  j 
cleansing,  or  'managing,  or  directing  the  police,  ! 
or  any  other  body  of  a like  nature,  or  any  Com- 
missioners of  Sewers,  or  Guardians  of  the  Poor.” 

By  this  Act  it  is  provided,  that  upon  notice 
in  writing,  signed  by  two  or  more  inhabitant 
householders,  that  any  dwelling-house  or  build- 
ing is  in  a filthy  and  unwholesome  condition,  or 
that  there  are  upon  such  premises  any  foul  and 
offensive  cesspool,  drain,  gutter,  or  ditch,  or  any 
accumulations  of  filth,  or  that  swine  are  so  kept 
as  to  be  a nuisance  or  injurious  to  health,  the 
authorities  shall  examine  or  cause  the  premises 
to  be  examined ; and  if  upon  examination,  or 
| upon  a medical  certificate  of  two  legally  qualified 
I practitioners,  it  appears  that  the  nuisance  exists, 

| the  public  authority  shall  make  complaint  be- 
ll fore  two  justices,  who  are  required  to  make 
| order  for  the  removal  of  such  nuisance.  The 
amended  provisions  contained  in  this  act  should 
be  early  considered,  promulgated,  and  enforced,  : 
especially  those  for  the  proper  cleansing  of  open 
| and  foul  ditches  near  habitations,  by  the 
| labourers  under  the  direction  of  Surveyors  or 
i Trustees  of  Highways. 

The  Union  Medical  Officers,  whose  duties 
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take  them  to  the  relief  of  the  destitute  sick,  are 
necessarily  familiar  with  the  places  in  which 
disease  is  most  prevalent  and  fatal,  and  these 
are  invariably  found  to  be  the  dirtiest  localities, 
where,  consequently,  the  cleansing  operations 
are  most  required;  and  the  Nuisances  Removal 
Act  imposes  upon  the  Guardians  the  duty  of 
directing  and  enforcing  the  proper  performance 
of  these  operations. 

In  several  districts,  the  police,  in  going  their 
usual  rounds,  have  been  employed  with  great  ad- 
vantage in  reporting  daily  as  to  the  houses, 
courts,  alleys,  passages,  and  streets  within  their 
district  most  in  need  of  cleansing ; as  to  the 
carelessness  or  neglect  of  the  scavengers  in  the 
performance  of  their  duties,  and  as  to  the  exist- 
ence of  nuisances  of  various  kinds.  The  Boards 
of  Guardians,  or  Special  Committees  formed 
out  of  their  body,  are  therefore  recommended 
to  associate  themselves  with  Special  Committees 
of  Town  Councils,  who,  by  their  Watch  Com- 
mittees, have  the  control  of  the  police,  and  to 
engage  for  these  purposes  the  valuable  services 
of  this  force. 

Highly  important  services  have  been  rendered 
by  the  parochial  clergy  and  other  ministers  of 
religion,  in  association  with  lay  committees,  for 
j the  purpose  of  maintaining  a system  of  house  to 
house  visitation  in  the  more  depressed  districts; 

| and,  wherever  it  is  practicable,  the  Boards  of 
Guardians  are  recommended  to  associate  with  a 
special  committee  of  their  own  number  (who  for 
the  time  may  be  exempted  from  ordinary  du- 
ties), the  clergy  of  the  respective  parishes,  and 
the  ministers  of  other  religious  denominations, 
and  to  call  upon  the  medical  and  other  union 
officers  to  give  their  aid  to  this  committee. 

It  is  conceived  that  such  Parochial  Special 
Committee  would,  among  other  useful  purposes, 
be  peculiarly  serviceable  in  communicating  in- 
I1  formation  to  the  poorer  classes  as  to  the  parti- 
cular means  of  prevention  within  their  reach, 
i and  as  to  the  urgent  necessity,  at  this  season,  of 
personal  and  household  cleanliness,  of  venti- 
lation, and  of  a careful  and  temperate  mode  . of 
j living. 

By  the  Contagious  Diseases  Prevention  Act, 
the  General  Board  of  Health  is  required  to 
frame  rules  and  regulations  to  assist  and  direct 
the  Guardians  of  the  Poor  and  other  local  autho- 
rities in  the  performance  of  the  special  duties 
imposed  upon  them  whenever  the  country  is 
visited  or  threatened  by  any  formidable  epidemic 
or  contagious  disease ; and  accordingly  the  Board 
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lias  lost  no  time  in  putting  itself*  in  communica- 
tion with  the  Poor  Law  Commissioners,  with  the 
view  of  taking  all  practical  precautions  against 
the  scourge  which  is  so  steadily  approaching  our 
shores ; and  the  Board  is  now  engaged  in  pre- 
paring regulations  for  the  more  public  and 
general  measures  of  prevention  and  alleviation, 
which  will  be  issued  and  put  in  execution  in  the 
several  districts,  as  soon  as  their  particular  con- 
dition shall  have  been  ascertained. 

In  the  mean  time,  if  notwithstanding  every 
precautionary  measure  which  can  be  taken,  this 
disease  should  unhappily  break  out  in  any  dis- 
trict, then  it  will  be  essential  to  the  safety  of  the 
inhabitants  that  they  should  be  fully  impressed 
with  the  importance  of  paying  instant  attention 
to  the  premonitory  symptom  that  announces  the 
commencement  of  the  attack. 

This  premonitory  symptom  is  looseness  of  the 
bowels,  which  there  is  reason  to  regard  as  uni- 
versally  preceding  the  setting  in  of  the  more 
dangerous  state  of  the  disease.  Sometimes,  in- 
deed, under  the  circumstances  already  described, 
namely,  where  the  poison  exists  in  unusual  in- 
tensity, or  the  constitutional  predisposition  is 
unusually  great,  the  first  stage  may  appear  to  be 
suppressed,  as  occasionally  happens  in  violent 
attacks  of  other  diseases ; but  in  Cholera  this 
event  is  so  rare,  as  to  be  practically  of  no  ac- 
count ; and  in  all  countries,  and  under  all  varie- 
ties of  conditions  in  which  this  disease  has  been 
epidemic,  the  experience  as  to  this  point  uni- 
formly agrees  with  what  is  observed  at  the  pre- 
sent moment  at  Hamburgh. 

“ In  most  cases,”  writes  the  British  Consul, 
respecting  the  epidemic  which  has  just  broken  out 
in  that  city,  “ the  disease  has  first  manifested  it- 
self in  a slight  relaxation  of  the  bowels,  which,  if 
promptly  attended  to,  the  patient  generally  re- 
covers ; but  if  the  symptoms  are  neglected,  spas- 
modic attacks  ensue,  and  death  follows  mostly  in 
from  four  to  six  hours.” 

This  looseness  of  the  bowels  may  be  accompa- 
nied with  some  degree  of  pain,  which,  however, 
is  generally  slight ; but  in  many  cases  pain  is 
wholly  absent ; and  for  some  hours,  and  even 
days,  this  bowel  complaint  may  be  so  slight  as  to 
appear  trifling ; so  that,  without  a previous  know- 
ledge of  the  imoortance  of  the  warning,  it  might 
easily  escape  notice  altogether. 

It  must  be  repeated,  however,  that  whenever 
Asiatic  Cholera  is  epidemic,  the  slightest  degree 
of  looseness  of  the  bowels  ought  to  be  regarded 
and  treated  as  the  commencement  of  the  disease, 
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which  at  this  stage  is  capable  of  being  arrested 
by  simple  means  ; but,  if  neglected  only  for  a 
few  hours,  may  suddenly  assume  a fatal  form. 

It  will  be  indispensable,  therefore,  on  the  first 
outbreak  of  Cholera,  that  the  local  authorities 
should  immediately  make  arrangements  for  daily 
house  to  house  inspections  of  the  poorer  localities 
in  their  respective  districts  ; this  being  the  only 
practical  means  by  which,  in  the  most  dangerous 
situations  and  among  the  most  susceptible  sub- 
jects, the  existence  of  the  premonitory  symptom 
can  be  ascertained  in  time  to  administer  the 
proper  remedies,  so  as  to  arrest  the  progress  of 
the  disorder. 

Heads  of  families,  masters  of  schools  and 
workhouses,  proprietors  of  large  establishments 
and  works,  such  as  factories,  mines,  warehouses, 
wharfs  and  docks,  should  either  be  their  own 
inspectors,  or  employ  some  trustworthy  agent  to 
examine  daily  every  person  in  their  employment, 
and  to  give  at  once  the  proper  remedy,  if  the 
premonitory  symptom  should  be  present. 

Each  member  of  the  Visiting  Committee 
should  be  provided  with  proper  remedies,  pre- 
pared in  appropriate  doses  for  administration  on 
the  spot,  in  every  instance  in  which  the  pre- 
monitory symptom  is  found  to  exist ; and  should 
report  every  person  so  treated  as  requiring  the 
instant  attention  of  the  medical  officer. 

Dispensaries  for  bowel  complaints  should  be 
established  at  convenient  stations,  at  which  the 
neighbouring  inhabitants  may  apply  for  the 
proper  remedies  and  advice  the  moment  they  are 
attacked  by  the  premonitory  symptom. 

Experience  having  shewn  that  the  establish- 
ment of  Cholera  hospitals  was  not  successful,  the 
best  provision  practicable  must  be  made  for 
affording  assistance  to  the  individuals  who  may 
need  it  at  their  own  houses ; and  one  of  the  best 
modes  of  effecting  this  object  will  probably  be  the 
select  ion  of  proper  persons  who  may  be  instructed 
as  nurses  in  the  special  services  required  on  this 
occasion,  and  paid  for  devoting  their  whole  time 
to  attendance  on  the  sick  at  their  own  habitations, 
under  the  direction  of  the  medical  officers. 

It  will  also  be  necessary  to  engage  a sufficient 
number  of  medical  officers  at  suitable  remunera- 
tion, some  to  devote  their  whole  time  by  day  and 
night  to  the'service  of  the  dispensaries,  and  others 
to  attend  the  sick  at  their  own  dwellings. 

As,  however,  cases  may  occur  of  extreme  des- 
titution in  neighbourhoods  and  houses  wholly 
unfit  for  the  curative  treatment  of  the  sick,  pro- 
vision should  be  made  for  the  reception  of  such 
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cases,  either  in  the  common  hospitals,  in  the 
union  houses,  or  in  separate  apartments  specially 
prepared  for  the  purpose,  and  properly  warmed 
and  ventilated. 

Medical  authorities  are  agreed  that  the  re- 
medies proper  for  the  premonitory  symptom  are 
the  same  as  those  found  efficacious  in  common 
diarrhoea ; that  the  most  simple  remedies  will 
suffice,  if  given  on  the  first  manifestation  of  this 
symptom ; and  that  the  following,  which  are 
within  the  reach  and  management  of  everv  one, 
may  be  regarded  as  among  the  most  useful, 
namely,  twenty  grains  of  opiate  confection,  mixed 
with  two  table  spoonsful  of  peppermint  water,  or 
with  a little  weak  brandy  and  water,  and  re- 
peated  every  three  or  four  hours,  or  oftener,  if 
the  attack  is  severe,  until  the  looseness  of  the 
bowels  is  stopped ; or  an  ounce  of  the  compound 
chalk  mixture,  with  ten  or  fifteen  grains  of  the 
aromatic  confection,  and  from  five  to  ten  drops 
of  laudanum,  repeated  in  the  same  manner.  ! 
From  half  a drachm  to  a drachm  of  tincture  of 
catechu  may  be  added  to  this  last,  if  the  attack  is 
severe. 

Half  these  quantities  should  be  given  to  young 
persons  under  fifteen,  and  still  smaller  doses  to 
infants. 

It  is  recommended  to  repeat  these  remedies 
night  and  morning,  for  some  days  after  the  loose- 
ness  of  the  bowels  has  been  stopped.  But,  in  all 
i cases,  it  is  desirable,  whenever  practicable,  that 
i even  in  this  earliest  stage  of  the  disorder,  re- 
j course  should  be  had  to  medical  advice  on  the 
j spot. 

Next  in  importance  to  the  immediate  employ- 
ment of  such  remedies,  is  attention  to  proper 
diet  and  clothing.  Whenever  Asiatic  Cholera 
is  epidemic,  there  is  invariably  found  among 
great  numbers  of  the  inhabitants  an  extraordi- 
nary  tendency  to  irritation  of  the  bowels ; and 
this  fact  suggests,  that  every  article  of  food  which 
is  known  to  favour  a relaxed  state  of  the  bowels 
should,  as  far  as  possible,  be  avoided — such  as 
every  variety  of  green  vegetable,  whether  cooked 
! or  not,  as  cucumber  and  salad.  It  will  be 
important  also  to  abstain  from  fruit  of  all  kinds, 
though  ripe  and  even  cooked,  and  whether 
: dried  or  preserved.  The  most  wholesome  ar- 
;!  tides  of  vegetable  diet  are  ■ — well-baked,  but 
■ not  new,  bread,  rice,  oatmeal,  and  good  potatoes. 

1 Pickles  should  be  avoided.  Articles  of  food  and 
drink  which,  in  ordinary  seasons,  are  generally 
wholesome,  and  agree  well  with  the  individual 
constitution,  may,  under  this  unusual  condition, 
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prove  highly  dangerous.  The  diet  should  be  I 
j solid  rather  than  fluid ; and  those  who  have  the 
means  of  choosing,  should  live  principally  on 
animal  food,  as  affording  the  most  concentrated 
and  invigorating  diet  ; avoiding  salted  and 
smoked  meats,  pork,  salted  and  shell  fish,  cider, 
perry,  ginger  beer,  lemonade,  acid  liquors  of  all 
descriptions,  and  ardent  spirits.  Great  modera- 
tion, both  in  food  and  drink,  is  absolutely  essen- 
tial to  safety,  during  the  whole  duration  of 
the  epidemic  period.  One  single  act  of  indis- 
cretion  has,  in  many  instances,  been  followed  by 
a speedy  and  fatal  attack.  The  intervals  be- 
tween the  meals  should  not  be  long;  Cholera 
being  uniformly  found  to  prevail  with  extra- 
| ordinary  intensity  among  the  classes  that  observe 
the  protracted  fasts  common  in  Eastern  and  some 
European  countries. 

The  practical  importance  of  these  cautions 
might  be  illustrated  by  striking  examples.  Dr. 
Adair  Crawford  states,  that  in  Russia  the  most  I 
intense  of  all  the  attacks  were  those  that  followed 
a hearty  meal,  taken  immediately  after  a pro- 
tracted fast.  In  our  own  country,  during  its 
former  visitation,  the  most  frequent  and  deadly 
attacks  were  observed  to  be  those  that  took  place 
in  the  middle  of  the  night,  a few  hours  after  a 
heavy  supper.  The  three  fatal  cases  that  have 
just  occurred  to  sailors  who  had  been  at  Ham- 
burgh, and  who  were  brought  sick  to  Hull,  turned 
out  on  enquiry  to  have  followed  very  shortly  af- 
ter the  men  had  eaten  a large  quantity  of  plums, 
and  had  drunk  freely  of  sour  beer ; and  the  two  I 
still  more  recent  fatal  cases  on  board  the  ship  j 
Volant,  of  Sunderland,  both  occurred  in  drunk- 
ards, who  persisted  in  the  practice  of  intoxication, 
notwithstanding  the  earnest  warnings  that  were 
given  them  against  the  dangers  of  intemperance. 

On  account  of  the  intimate  connection  be-  j 
tween  the  external  skin  and  the  internal  lining  j 
membrane  of  the  bowels,  warm  clothing  is  of 
great  importance.  The  wearing  of  flannel  next 
the  skin  is  therefore  advisable.  Recent  ex- 
perience on  the  Continent  seems  to  show,  that  it 
was  useful  to  wear  in  the  daytime  a flannel 
bandage  round  the  body,  and  this  may  become  I 
necessary  in  our  own  country  during  the  damp  j 
and  cold  weather  of  the  approaching  season. 

Particular  attention  should  be  paid  to  keeping 
the  feet  warm  and  dry ; changing  the  clothes  j 
immediately  after  exposure  to  wet ; and  main- 
taining the  sitting  and  bed-rooms  well  aired,  dry, 
and  warm. 

It  may  be  necessary  to  add  a caution  against 
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the  use  of  cold  purgative  medicines,  such  as 
salts,  particularly  Glauber  salts,  Epsom  salts, 
and  Seidlitz  powders,  which  taken  in  any  quan- 
tity, in  such  a season,  are  dangerous.  Drastic 
purgatives  of  all  kinds  should  be  avoided,  such 
j as  senna,  colocynth,  and  aloes,  except  under 
| special  medical  direction. 

If,  notwithstanding  these  precautionary  mea- 
sures, a person  is  seized  suddenly  with  cold,  gid- 
diness, nausea,  vomiting,  and  cramps,  under  cir- 
cumstances in  which  instant  medical  assistance 
cannot  be  procured,  the  concurrent  testimony  of 
the  most  experienced  medical  authority  shews 
that  the  proper  course  is  to  get  as  soon  as  pos- 
sible into  a warm  bed  ; to  apply  warmth  by 
means  of  heated  flannel,  or  bottles  filled  with  hot 
water,  or  bags  of  heated  camomile  flowers,  sand, 
bran,  or  salt,  to  the  feet  and  along  the  spine  ; 
to  have  the  extremities  diligently  rubbed ; to 
apply  a large  poultice  of  mustard  and  vinegar 
over  the  region  of  the  stomach,  keeping  it  on 
fifteen  or  twenty  minutes  ; and  to  take  every 
half  hour  a tea- spoonful  of  sal  volatile  in  a little 
hot  water,  or  a desert  spoonful  of  brandy  in  a 
little  hot  water,  or  a wine  glass  of  hot  wine 
whey,  made  by  pouring  a wine  glass  of'  sherry 
into  a tumbler  of  hot  milk : in  a word,  to  do 
everything  practicable  to  procure  a warm,  ge- 
neral perspiration  until  the  arrival  of  the  medi- 
cal attendant,  whose  immediate  care,  under  such 
circumstances,  is  indispensable. 

It  has  not  been  deemed  necessary  or  proper 
to  give  instructions  for  the  treatment  of  the  ad- 
vanced stage,  from  the  confident  expectation 
that  the  proposed  arrangements  will  supply  me- 
dical attendance  to  all  cases  that  may  reach 
that  condition,  by  which  means  the  specific 
symptoms  of  each  individual  case  will  receive 
their  appropriate  treatment. 

Though  the  season  of  danger  may  demand 
some  extraordinary  exertion  and  sacrifice  on  the 
part  of  all  classes,  yet  this  period  will  probably 
not  be  protracted,  since,  on  the  former  visitation 
of  cholera,  it  seldom  remained  in  any  place  which 
it  attacked  longer  than  a few  months,  and  rarely 
more  than  a few  weeks ; while  it  may  be  reason- 
ably expected  that  the  improvements  effected 
with  a view  to  check  its  progress  will  be  equally 
efficacious  in  shortening  its  duration  ; and  that 
these  improvements  will  not  be  temporary  like 
the  occasion  that  called  for  them,  but  will  be 
attended  with  lasting  benefit. 

In  conclusion,  the  General  Board  of  Health 
would  again  urge  the  consideration,  that  what- 


ever is  preventive  of  cholera  is  equally  preven- 
tive of  typhus  and  of  every  other  epidemic  and 
constantly  recurring  disease  ; and  would  earn- 
estly call  the  attention  of  all  classes  to  the  strik- 
ing and  consoling  fact  that,  formidable  as  this 
malady  is  in  its  intense  form  and  developed  stage, 
there  is  no  disease  against  which  it  is  in  our 
power  to  take  such  effectual  precaution,  both  as 
collective  communities  and  private  individuals, 
by  vigilant  attention  to  it  in  its  first  or  pre- 
monitory stage,  and  by  the  removal  of  those 
agencies  which  are  known  to  promote  the  spread 
of  all  epidemic  diseases.  Though,  therefore,  the 
issues  of  events  are  not  in  our  hands,  there  is 
ground  for  hope  and  even  confidence  in  the  sus- 
tained and  resolute  employment  of  the  means  of 
protection  which  experience  and  science  have 
now  placed  within  our  reach. 

By  order  of  the  General  Board  of  Health,  | 
Henry  Austin,  Secretary. 


III.  Copy  of  Instructions  issued  by  the 
Poor  Law  Commissioners  to  the  Poor 
Law  Inspectors. 

Poor  Law  Board , 

Somerset  House , 

6th  October , 1848. 

Sir,  — I am  directed  by  the  Poor  Law  Board  to 
call  your  attention  to  the  fact,  that  an  Order  in 
Council  has  been  issued  for  putting  in  force  the 
provisions  of  the  new  Act,  11th  & 12th  Yict. 
c.  123,  for  the  removal  of  nuisances,  and  the 
prevention  of  epidemic  diseases.  By  that  Act 
the  General  Board  of  Health  are  empowered, 
upon  the  issue  of  the  Order  in  Council,  to  make 
regulations  for  the  prevention  of  epidemic  dis- 
ease, and  by  such  regulations  to  authorise  and 
require  the  guardians  of  the  poor,  by  themselves 
or  their  officers,  or  any  persons  employed  by 
them  in  the  administration  of  the  laws  for  the 
relief  of  the  poor ; or  by  officers  specially  ap- 
pointed in  this  behalf,  to  superintend  and  see  to 
the  execution  of  any  such  regulations  and  direc- 
tions. 

For  your  information,  a copy  is  enclosed,  of  a 
Circular  Letter  directed  to  the  Board  of  Guar- 
dians, calling  their  attention  to  the  amended 
provisions  contained  in  the  new  Act,  and  the 
extended  powers  given  therein. 

When  this  country  was  last  visited  by  Asiatic 
Cholera  (1832),  in  most  of  the  larger  towns  it 
was  found  to  be  necessary,  in  consequence  of 
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the  insufficiency  of  the  parochial  local  adminis- 
trative machinery,  to  constitute  new  local  admi- 
: nistrative  bodies,  to  act  expressly  for  the  pur- 
| pose,  as  Boards  of  Health.  But  it  has  been 
| deemed  by  the  Legislature,  that  the  local  ad- 
j ministrative  machinery,  created  since  then,  of 
i Boards  of  Guardians,  with  regularly  appointed 
| medical  officers,  and  relieving  officers,  having 
i assigned  duties  in  defined  districts,  with  new 
j houses,  and  well  appointed  wards  for  the  lecep- 
| tion  of  fever  cases,  will,  in  many  cases,  render 
! unnecessary  the  creation  of  any  new  and  sepa- 
| rate  local  authority  for  the  special  emergency. 

The  Board  are,  however,  aware  of  the  heavy 
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i duties  of  the  Boards  of  Guardians  in  many  of 
! the  densely  populated  town  districts,  and  that  it 
j would  not  be  proper  to  call  upon  them  to  per- 
forin any  additional  or  extraordinary  services. 
Such  cases  have  been  provided  for  by  the  14th 
Section  of  the  Statute,  which  enacts  that  “ the 
said  Guardians  may  appoint  or  employ  for  the 
superintendence  and  execution  of  the  said  re- 
gulations officers  (or  persons  in  aid  of  the  officers) 
or  persons  employed  in  the  administration  of  the 
laws  for  the  relief  of  the  poor.” 

The  General  Board  of  Health  desire  a house- 
to-house  visitation  to  be  made  in  the  poor  and 
bad  conditioned  districts,  where  the  relieving 
officers  are  required  to  attend  on  cases  of  sick- 
ness, or  where  epidemic  diseases  most  frequently 
prevail ; (for  it  is  in  such  places  that  the  most 
severe  visitations  of  Cholera  may  be  expected 
unless  precautions  be  taken.)  The  regulations 
of  the  Board  of  Health  will  authorise  the  active 
lime  washing  and  complete  cleansing  of  such 
places. 

The  attacks  of  Cholera  are  preceded  by  pre- 
monitory symptoms,  and  if  these  symptoms  are 
promptly  attended  to  and  properly  treated,  there 
is  little  danger  of  a fatal  termination  of  the 
disease. 

The  Board  of  Health  propose  after  the  first 
examinations  have  been  made  of  the  suspected 
districts  for  the  purpose  of  directing  preventive 
measures  of  cleansing,  that  there  should  be 
regular  house-to-house  visitations  for  ascertain- 
ing by  enquiry  the  occurrence  of  t he  premonitory 
symptoms,  and  treating  them  at  once. 

The  arrangements  required  for  carrying  out 
the  contemplated  regulations  will  of  course  vary  I 
| with  the  state  of  the  business  of  the  Boards  of 
J Guardians  and  their  officers  ; these  officers  you 
i are  requested  to  confer  with,  and  suggest  any 
| orders  which  may  appear  to  you  necessary  or 
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advisable  to  be  made  under  the  12th  Section  of 
the  Act,  which  you  may  refer  to  for  this  object. 

Where  the  board  of  guardians  may  be  pre- 
vented from  acting  as  a body,  a committee  might 
be  named,  and  might,  under  the  authority  of 
the  14th  section,  associate  with  them  some  of 
the  most  respectable  inhabitants  that  are  willing 
to  act.  It  is  especially  desirable  that  the  cler- 
gyman of  each  parish  should  be  associated  with 
the  special  committee  of  guardians,  and  other 
persons,  for  carrying  out  the  regulations  of  the 
General  Board  of  Health,  and  fulfilling  the 
objects  of  the  Act. 

In  respect  to  the  preventive  measures  of 
cleansing,  it  is  to  be  observed  that  by  the  10th 
Section  of  the  Act,  surveyors,  district  or  assistant 
surveyors  of  highways,  trustees,  county  sur- 
veyors, and  others  by  law  entrusted  “ with  the 
care  and  management  of  streets  and  public  ways 
and  places,”  may,  by  the  regulations  of  the 
General  Board  of  Health,  be  required  to  give 
concurrent  aid  by  the  frequent  and  effectual 
cleansing  of  such  ways  and  places.  These 
officers  will  be  required  to  assist  the  guardians 
and  their  officers,  as  will  also  the  owners  or 
occupiers,  or  the  persons  having  the  care  of 
houses,  dwellings,  churches,  buildings,  and 
places  of  assembly. 

It  is  to  be  observed  that  effectual  cleansing 
operations,  and  all  other  preventive  measures 
will  be  as  effective  against  the  occurrence  of 
typhus  and  the  ordinary  epidemics,  as  against 
Cholera. 

In  respect  to  the  medical  service  required,  it 
is  to  be  borne  in  mind  as  one  effect  observed 
during  the  former  visitation  of  Asiatic  Cholera, 
that  the  ordinary  epidemics  merged  in  the  new' 
and  extraordinary  pestilence. 

The  medical  assistance  required  in  addition 
to  local  examinations,  and  the  treatment  of  ac- 
tual attacks,  will  be,  medicines  for  the  relief  of 
the  premonitory  symptoms  of  the  disease.  The 
requisite  medicines  should  be  dispensed  at  the 
houses  of  the  medical  officers,  and  also  at  such 
other  places  as  the  Board  or  Special  Committee 
of  Health  may  deem  necessary.  Packets  should 
be  made  up  to  be  carried  about  and  given  at  the 
time  of  the  occurrence  of  any  premonitory  symp- 
toms. Other  medical  practitioners  may  be  asso- 
ciated, under  the  authority  of  the  Act,  with  the 
Poor  Law  medical  officers,  in  cases  where  addi- 
tional aid,  counsel,  or  direction  appear  requisite. 
In  like  manner  additional  labourers  may  be  em- 
ployed in  the  cleansing  operations. 
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It  should  he  impressed  on  the  Guardians,  that 
the  arrangements  under  consideration  ought  to 
have  precedence  of  all  ordinary  services  ; and 
the  more  so,  as  the  other  claims  upon  their  time 
will  certainly  be  diminished  by  the  effectual  ex- 
ecution of  the  above  regulations,  the  efficacy  of 
which  has  been  proved  by  extensive  experience. 
For  measures  of  more  permanent  relief  and  com- 
plete prevention,  you  may  take  occasion  to 
direct  attention  to  the  provisions  of  the  Public 
Health  Act. 

You  are  requested  to  forward  the  arrange- 
ments described,  and  in  the  course  of  your 
visits  to  note  any  special  local  regulations  that 
may  be  required  for  the  towns,  or  parts  of  towns, 
within  your  district ; and  it  is  desirable  that 
you  should  commence  with  those  where  the  pro- 
portion of  deaths  and  cases  of  sickness  regularly 
recurring  from  epidemic  diseases  have  been 
most  numerous,  in  proportion  to  other  cases, 
as  shown  by  the  mortuary  registries,  or  the 
claims  for  relief  on  account  of  sickness. 

I am,  your  obedient  servant, 

George  Nicholes,  Secretary. 


TV.  Communications  received  ry  the  Board 
respecting  Cholera. 

Report  of  Dr.  Sutherland , and  It.  D.  Grainger , 
Hsq.,  in  relation  to  the  cases  of  Cholera  re- 
ported to  have  occurred  at  Hull , on  hoard  of  a 
vessel  that  had  come  from  Hamburg. 

w e have  now  fulfilled  the  instructions  given 
us  by  the  General  Board  of  Health,  in  regard 
to  the  inquiry  into  the  reported  cases  of  Cholera 
in  Hull,  and  the  general  sanitary  state  of  that 
town,  and  beg  respectfully  to  report : — 

First,  — That  the  general  sanitary  condition  of 
Hull  is  (as  compared  to  former  periods)  favour- 
able, and  in  the  evidence  of  the  registrars,  the 
mortality  of  the  last  quarter  is  below  the  average. 

Second,  — That  recently  considerable  pro- 
gress has  been  made  in  draining  the  borough, 
and  the  cleansing  of  streets  and  cesspools  in  the 
old  town  is  now  for  the  most  part  better  done 
than  formerly. 

Third, — That  much  still  remains  to  be  done, 
and  there  are  many  offensive  ditches  in  the 
immediate  outskirts  of  the  town  that  require 
cleansing  or  covering,  and  nuisances,  & c.  that 
require  remova  . 

Fourth,  — That  the  class  of  diseases  which 
usually  precede  an  outbreak  of  Cholera,  have 
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been  less  prevalent  than  usual  during  the  last 
three  months ; that  diarrhoea  and  dysentery 
have  been  chiefly  confined  to  infants,  and  very 
few  adults  have  been  affected ; and  that  fever 
and  epidemic  diseases  generally  have  been  very 
few  in  number. 

Fifth,  — That,  nevertheless,  two  or  three  cases 
have  recently  occurred  in  the  town,  which  have 
borne  a close  resemblance  to  Asiatic  Cholera, 
though  one  of  them  appears  to  have  been  im- 
ported from  Hamburg, 

Sixth,  — That  an  outbreak  of  the  disease  oc- 
curred on  board  the  Prussian  Barque  “ Pallas  : ” 
five  of  the  crew  having  been  affected  and  three 
having  died. 

Seventh, — That  the  occurrence  of  other  two 
cases  of  diarrhoea  on  board  within  the  last  twenty- 
four  hours  might  almost  be  considered  as  indi- 
eating  a further  tendency  to  the  development 
of  the  disease  in  the  survivors. 

Eighth,  — That  the  cases  in  question  appear 
to  have  been  imported,  the  men  having  been 
exposed  for  some  hours  to  the  epidemic  influ- 
ence at  Hamburg,  after  coming  from  a healthy 
country. 

Ninth,' — That  the  immediate  exciting  cause  ap- 
pears to  have  been  the  eating  of  a large  quantity 
of  partially  decayed  plums  and  drinking  acid  beer : 
and  we  entertain  great  doubts  whether,  apart  from 
this  circumstance,  the  disease  -would  have  mani- 
fested itself. 

Tenth,  — That  there  is  no  proper  medical  officer 
to  attend  to  cases  of  premonitory  diarrhoea  or 
Cholera  either  in  the  docks  or  on  the  river,  and 
cases  of  such  diarrhoea  may  at  any  time  pass  into 
Cholera,  and  the  disease  appear  to  have  broken 
out  in  the  port,  whereas  it  may  only  have  been 
the  result  of  the  neglect  of  the  premonitory 
symptoms  with  which  the  crew  may  have  ar- 
rived. 

Eleventh,  — That  it  appears  extremely  import- 
ant that  in  the  present  critical  state  of  the 
disease,  some  competent  medical  men  should  be 
appointed  to  visit  all  crews  on  their  arrival  from 
Cholera  ports,  in  order  to  put  a stop  to  Cholera 
by  cutting  short  its  premonitory  symptoms 
whenever  present. 

Twelfth,  — That  considering  the  history  of 
the  cases  on  board  the  “ Pallas”  in  all  their  bear- 
ings, they  appear  to  afford  very  strong  evidence 
against  the  doctrine  of  contagion  in  this  disease. 

Thirteenth,- — That  the  relaxation  of  the  qua- 
rantine which  has  just  been  made  will  be  of  ser- 
vice if  accompanied  by  the  appointment  of  a 
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temporary  Medical  Superintendent,  as  already 
advised. 

Fourteenth,  • — That,  considering  the  close 
communication  which  exists  between  Hull  and 
Hamburg,  and  the  progress  of  the  disease  west- 
ward, it  would  be  very  advisable  at  once  to  put 
the  Nuisances  Removal  and  Contagious  Diseases 
Prevention  Act  in  force,  and  to  organise  a Local 
Board  of  Health. 

Fifteenth,  — That  the  Board  should  be  consti- 
tuted of  members  of  the  Town  Council  and  of 
Poor  Law  Guardians,  both  of  Hull,  which  is  not 
under  the  Poor  Law  Commissioners,  and  of 
Sculcoates,  which  is  under  them.  The  two  dis- 
tricts form  in  reality  one  town,  and  unity  of 
action  would  be  very  advisable,  and  a due  pro- 
portion of  medical  practitioners  is  indispensable. 

Sixteenth, — That  the  Sculcoates  Union  con- 
tains two  workhouses  where  accommodation 
might  be  obtained  for  Cholera  cases,  and  another 
temporary  hospital  might  be  obtained  in  some 
intervening  point  of  the  district. 

Seventeenth,  — That  the  Hull  workhouse  is 
quite  unsuited  for  such  a purpose.  It  stands  in 
one  of  the  principal  streets,  has  no  back  en* 
trance,  is  badly  drained,  the  wards  are  low  and 
badly  lighted,  and  the  ventilation  most  offensive. 

Eighteenth,  — That  an  adequate  number  of 
dispensaries,  for  treating  the  premonitory  stage, 
ought  to  be  established,  if  the  disease  should  make 
its  appearance. 

Nineteenth, — That  apart  from  the  desirable- 
ness of  treating  Cholera  cases  at  home  as  far  as 
practicable,  there  are  very  great  evils  attending 
the  opening  of  special  Cholera  hospitals  ; one 
class  of  these  we  believe  are  fairly  illustrated  in 
the  evidence  of  Mr.  Hardy,  who  is  an  expe- 
rienced practitioner.  Any  such  provision  that 
may  be  necessary  ought  to  be  so  placed,  and  con- 
ducted under  such  arrangements,  as  to  avoid 
exciting  alarm  and  injuring  public  feeling. 

Lastly, — That  although  our  opinion  from  ex- 
amination subsequently  made,  has  induced  us  to 
believe  that  the  cases  which  have  occurred  both 
in  the  town  of  Hull  and  on  board  the  “ Pallas,” 
have  a closer  relation  to  true  Asiatic  Cholera 
than  we  at  first  considered  them  to  have  ; we 
beg  to  repeat  our  former  conclusion,  that  there 
is  nothing  that  would  lead  us  to  expect  a special 
outbreak  of  Cholera  in  Hull  more  than  on  any 
part  of  the  east  coast. 

John  Sutherland. 

R.  D.  Grainger. 
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From  a Report  to  the  General  Board  of  Health , 
received  the  9 th  of  October , 1 843,  by  R.  D. 
Grainger , Esq.,  who  has  been  deputed  by  the 
Board  to  make  inquiry  as  to  the  progress  of 
Cholera  at  Hamburg. 

It  appears  that  in  1831  and  1832,  two  hos- 
pitals were  erected  for  the  reception  of  Cholera 
patients;  in  1833  the  plan  was  abandoned  : When 
the  disease  broke  out  in  September  last,  the  head 
police  magistrate,  who  is  one  of  the  Senators, 
and  head  of  the  Sanitary  Board  of  Hamburg, 
applied  to  the  trustees  of  the  General  Hospital 
(and  it  is  presumed  to  the  managers  of  the  two 
small  hospitals,  the  Jews’  and  the  Freemasons’) 
for  permission  that  those  Cholera  patients  who, 
owing  to  circumstances,  could  not  be  attended 
at  their  own  homes,  such  as  sailors,  emigrants 
passing  through  the  town  from  the  interior,  des- 
titute persons,  &c.,  should  be  admitted  into  the 
hospital.  This  application  was  advocated  by 
Dr.  Bulan,  the  medical  director  of  the  hospital, 
and  was  acceded  to  by  the  trustees,  who  consist 
of  respectable  merchants,  &c. 

In  order  to  secure  proper  attendance,  the  num- 
ber of  nurses  was  increased,  two  day  and  two 
night  nurses  (male  and  female  according  to  the 
ward)  being  attached  to  each  ward.  It  is  im- 
portant to  observe  that  the  duty  of  attending  in 
the  Cholera  wards  is  shared  in  common  by  all 
the  nurses,  male  and  female,  of  the  hospital,  so 
that  eight  fresh  attendants  enter  the  two  Cholera 
wards  daily.  It  is  also  worthy  of  remark,  that 
so  far  from  any  dislike  to  this  particular  service 
being  evinced,  the  nurses  sought  the  occupation. 
The  ordinary  patients  of  the  hospital  were  not 
alarmed,  according  to  express  inquiries  made  to 
ascertain  this  point,  in  consequence  of  the  admis- 
sion of  the  Cholera  cases ; on  the  contrary,  they 
collected  in  the  corridors  at  the  doors  of  the 
Cholera  wards,  and  to  such  an  extent,  that  the 
physicians  found  it  necessary  to  give  orders  that 
the  doors  should  be  kept  shut. 

As  soon  as  the  Cholera  patients  become  con- 
valescent, they  are  sent  into  the  common  wards, 
and  are  dispersed  indiscriminately  among  the 
other  patients. 

Those  of  the  ordinary  patients  who  have  been 
attacked  with  Cholera  have  remained  in  their 
wards. 

None  of  these  circumstances  have  caused  any 
alarm,  as  the  general  director  of  the  hospital  in- 
formed me  that  of  the  whole  number  of  patients, 
upwards  of  1000  (exclusive  of  the  insane),  not 


Official  Circular.] 


THE  BOARD  RESPECTING  CHOLERA. 


[Issued  Oct.  10.  1848. 


one  lias  quitted  from  alarm.  One  lady  who  was 
| in  the  establishment  in  consequence  of  illness,  ! 

| left  when  the  Cholera  patients  were  brought  in.  ; 
It  has  also  been  found  that  the  friends  of  pa-  | 
tients  in  the  hospital  have  not  come  to  visit 
them  so  freely  as  usual ; but  many  still  come,  , 
and  the  friends  of  those  suffering  with  Cholera  ! 
come  to  see  them,  of  which  I had  a pleasing  ex- 
ample to-day.  Being  in  the  Cholera  ward,  a 
young  woman  came  in  to  see  a fellow  servant  who 
had  been  attacked ; she  took  her  hand,  and  stood 
close  to  the  bed  talking  to  her.  On  being 
asked  if  she  had  any  fear  of  catching  the  com- 
plaint, she  laughed,  and  seemed  to  treat  it  as  a 
jest. 

The  medical  officers  of  the  hospital  and  of 
the  town,  are  quite  satisfied  the  disease  does  not 
spread  by  contagion  in  the  hospital  or  elsewhere: 
and  in  support  of  this  conclusion,  the  following 
facts  may  be  mentioned.  Up  to  October  4th, 
the  official  returns  give  1846  as  the  total  cases 
of  Cholera  that  have  occurred  in  Hamburg ; 
and  if  the  total  population  be  taken  at  150,000*, 
as  it  is  here  reported  to  be,  the  attacks  of  Cho- 
lera will  be  about  1 in  81.  At  the  General 
Hospital,  up  to  October  4th  there  have  been  12 
cases  of  Cholera  among  the  common  patients  and 
lunatics,  and  as  the  total  number  of  patients 
and  attendants  is  1602,  the  proportion  of  Cho- 
lera cases  will  be  1 in  133.  It  is  particularly 
interesting,  that  not  a single  nurse  or  attendant 
of  the  hospital  has  been  attacked ; nor  have  any 
of  the  medical  officers  suffered  : it  is  also  proper  j 
to  state  that  although  the  locality  of  the  hospital 
is  considered  to  be  healthy,  there  have  been  some 
cases  of  Cholera  among  the  inhabitants  in  its 
immediate  neighbourhood. 

These  facts,  and  many  others,  have  quite  re- 
moved the  fear  of  contagion  from  the  minds  of 
all  classes.  As  a proof  of  the  great  change  that 
has  taken  place  since  1831,  it  may  be  mentioned, 
on  the  authority  of  the  General  Inspector,  that 
when  the  first  post-mortem  examination  of  a 
Cholera  case  was  made,  the  surgeon  put  on 
; gloves,  a thing  quite  unusual. 

The  medical  men  of  Hamburg  and  the  au- 
thorities were  anxious  that  all  persons  attacked 
[ should,  if  possible,  be  attended  at  home  ; and 
I;  this  has  been  carried  into  effect  to  such  a de- 
, gree,  that  out  of  1846  cases,  only  263  have  been 
i taken  to  the  three  hospitals,  the  only  public 


* Colonel  Hodges,  the  charge  d'affaires , thinks  the  city 
population  is,  altogether,  nearly  200,000. 
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establishments  for  the  reception  of  patients. 
The  same  evils  that  have  been  noticed  in  other 
countries  as  to  the  great  alarm  excited,  existed 
formerly  here  when  special  hospitals  were  esta- 
blished. The  passage  of  those  attacked  through 
the  streets  has  also  caused  ill  consequences. 
When  at  the  General  Hospital  to  day,  I was  in- 
formed that  a young  woman  had  been  brought 
in  who  was  suddenly  seized  after  a violent 
fright,  caused  by  seeing  the  Cholera  Cradle 
pass  by. 

In  connection  with  this  subject  it  may  be 
stated,  that  there  is  no  special  fever  hospital  in 
Hamburg,  nor  any  fever  wards  in  the  general 
or  other  hospitals  ; the  fever  patients  are  dis- 
persed indiscriminately  through  the  common 
wards,  and  without  ill  effects.  Dr.  Neville, 
assistant  physician  of  the  General  Hospital,  who 
has  studied  at  Berlin,  Heidelberg,  and  Halle, 
states  that  the  same  plan  as  to  the  dispersion  of 
the  fever  patients  is  adopted,  and  that  he  has, 
during  the  three  years  he  studied  in  the  above 
universities,  never  known  nor  heard  of  typhus 
or  other  fevers  spreading  in  consequence  of  the 
adoption  of  this  plan. 

Extracts  from  a Report  by  Dr.  Adair  Crawford , 

on  the  recent  Visitation  of  Cholera  at  St.  Peters- 
burg. 

Progress  of  the  Disease  in  Europe. 

The  Asiatic  Cholera  reappeared  in  Europe  in 
the  spring  of  1847.  Advancing  from  Persia, 
where  it  had  prevailed  for  some  time,  it  pene- 
trated into  Russia  through  the  Caucasus,  and 
first  broke  out  in  the  Imperial  Army  engaged  in 
the  Caucasian  War,  as  appears  from  the  reports 
of  Professor  Pirogoff  and  Dr.  Salomon.  It 
then,  for  the  most  part,  took  a northern  direc- 
tion, following  the  course  of  the  Volga  and  the 
Don,  and  spreading,  though  not  with  much  in- 
tensity, over  the  contiguous  southern  provinces 
of  Russia,  it  reached  Moscow  about  the  end  of 
September.  The  disease  did  not  at  first  spread 
widely  over  the  city,  being  confined  chiefly  to 
the  lower  classes  in  one  particular  district  near 
the  river,  where,  however,  it  assumed  a severe 
character,  nearly  half  of  the  cases  terminating 
fatally.  The  progress  of  the  disease  north  and 
west  was,  also,  rather  slow ; for  it  did  not  ex- 
tend much  beyond  the  province  of  Moscow,  and, 
at  the  approach  of  winter,  the  number  of  cases 
in  that  metropolis  became  so  small,  that  hopes 
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were  entertained  for  some  time  that  it  was  alto- 
gether subsiding.  There  occurred,  however, 
during  the  winter,  occasional  cases,  from  which 
there  was  reason  to  apprehend  that  the  increase 
of  the  malady  was  only  suspended  by  the  cold 
and  dry  state  of  the  atmosphere  in  winter,  and 
that  it  would  again  break  out  in  spring.  The 
disease  accordingly  assumed  increased  activity 
about  the  month  of  May,  extending  itself  over 
the  whole  city  and  among  all  classes,-  though  the 
poor  as  usual  suffered  the  most,  and  the  number 
of  new  cases  amounted  daily  to  several  hundred. 
The  progress  of  the  disease  throughout  the 
country  became,  also,  much  more  rapid  than 
during  the  previous  year  ; for  it  spread  almost  ; 
simultaneously  over  all  the  provinces  of  the  em- 
pire, north,  east,  and  west,  appearing  in  St.  Pe- 
tersburg in  the  beginning  of  June.  It  has,  in 
the  present  month  of  August,  reached  Finland 
and  Sweden  in  its  northern,  and  Riga  in  its  | 
western  course ; whilst  in  the  south-west  it  has  j 
attacked  Constantinople  and  the  provinces  of 
Wallachia  and  Moldavia,  following  the  course  of 
the  Danube;  it  has  also  visited  Asia  Minor  and 
Egypt,  in  its  progress  to  the  south.  It  is  there- 
fore probable  that  it  may  enter  the  southern 
states  of  Europe  by  the  Mediterranean,  while 
extending  west  along  the  shores  of  the  Baltic, 
and  across  the  frontier  of  Poland  into  Germany. 

The  march  of  the  Cholera,  however,  as  of 
most  epidemic  diseases,  has  been  characterised 
both  in  India  and  Europe  by  an  irregularity 
which  sets  at  defiance  all  attempts  to  apply  to 
its  progress  any  fixed  rule  of  calculation.  The 
disease  broke  out  formerly  in  St.  Petersburg, 
in  June,  1831,  and  did  not  reach  London  till 
February,  1832.  It  then  spread  rapidly,  in  the 
course  of  a few  months,  over  the  whole  of  the 
west  and  south  of  Europe,  as  far  as  the  Alps. 

It  has,  on  the  present  occasion,  taken  one  twelve- 
montli  to  travel  from  the  southern  frontier  to  St. 
Petersburg,  while  within  the  three  last  months  it 
has  invaded  the  whole  of  that  vast  empire,  and 
has,  with  equal  rapidity,  pursued  its  course  along 
the  shores  of  the  Black  Sea  and  the  Mediterranean 
into  Egypt.  It  has  been  observed,  sometimes, 
to  leave  a great  tract  of  country  in  the  line  of 
its  progress  unaffected,  and  attack  unexpectedly 
some  distant  place  in  the  same  direction  ; and  at 
others  to  take  a circuitous  course  back,  and  in- 
vade the  places  that  had  previously  escaped. 
During  its  prevalence  in  St.  Petersburg  in  1831, 
it  sometimes  appeared  in  every  house  on  one 
side  of  a street,  while  the  other  side  wholly 
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escaped ; this  might,  however,  depend  on  the 
vicinity  of  a canal,  or  some  defect  in  the  drain- 
ing. While,  therefore,  it  is  possible  the  disease 
may  not,  as  in  1832,  reach  this  country  for  many 
months  to  come,  no  dependence  can  be  placed 
upon  its  capricious  course,  and  it  will  be  wise  to 
make  every  necessary  preparation,  as  if  certain 
of  its  immediate  invasion. 

' There  is  one  peculiarity  generally,  though  not 
always,  attending  its  progress,  which  deserves 
special  notice,  viz.  that  in  its  advance  from  Asia 
to  Europe,  it  has  usually  followed  the  course  of 
the  great  rivers  and  lakes  along  which  the  trade 
of  these  regions  is  chiefly  carried  ; and  this  cir- 
cumstance seemed  to  favour  the  opinion  of  its 
being  infectious,  the  infection,  as  was  supposed, 
being  propagated  by  the  bargemen  employed  in 
this  traffic.  On  a careful  examination  of  the 
subject,  however,  this  opinion  appears  to  be 
altogether  groundless. 

Many  observations  prove  that  a damp  state  of 
the  atmosphere  is  one  of  the  circumstances  the 
most  favourable  to  the  development  of  the  dis- 
ease. This  is  the  general  condition  of  the  air 
along  rivers  and  lakes,  where  the  banks  are  often 
marshy,  and  covered  with  mist.  In  1831,  when 
the  Cholera  broke  out  in  the  Polish  army,  while 
contending  with  the  Russians  on  the  banks  of 
the  Vistula,  it  was  observed  (as  reported  to  me 
by  Dr.  Dalmas,  who  had  been  sent  to  Poland  by 
the  French  Government  to  study  the  disease), 
that  whenever  the  Polish  army  occupied  low  and 
marshy  positions  along  the  river,  there  was  im- 
mediately a rapid  increase  of  the  Cholera  among 
the  troops,  and  that  each  time  they  removed  to 
higher  ground  the  disease  immediately  de- 
creased. It  was  on  the  banks  of  the  Thames, 
and  where  the  drainage  is  most  defective,  that 
the  disease  was  most  prevalent  and  fatal  in 
London  in  1832  ; and  it  was  in  low,  damp,  and 
badly-drained  localities  throughout  the  three 
kingdoms  that  its  ravages  were  the  greatest. 

Another  circumstance  which  favours  the 
extension  of  the  Cholera  along  the  rivers  in 
Russia  and  the  East  is,  that  the  diet  of  the 
bargemen  engaged  in  the  traffic  is  of  a vegetable 
and  indigestible  nature,  consisting  chiefly  of 
large  quantities  of  cabbage,  salads,  cucumbers, 
&c.,  which  they  often  eat  in  the  raw  state,  and 
with  bad  oil  : labouring  hard  on  this  poor  diet 
in  hot  weather,  they  are  very  subject,  at  all 
times,  to  suffer  from  diarrhoea  and  dysentery  ; 
it  is  not,  therefore,  surprising  they  should  easily 
fall  victims  to  such  a disease  as  the  Cholera. 
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State  of  the  Weather  in  Russia  in  1848. 

The  last  winter  in  Russia  was  dry,  moderately 
cold,  and  the  fall  of  snow  much  less  than  is  usual ; 
the  spring  set  in  very  early,  the  Neva  being  clear 
of  ice,  and  the  navigation  open  nearly  a month 
sooner  than  is  generally  the  case.  The  weather 
was  fine  and  dry,  and  the  temperature  mild,  in 
March,  April,  and  the  beginning  of  May.  There 
was  a great  prevalence  of  severe  influenza,  com- 
plicated with  sore  throat,  in  February  and 
March ; and  in  April  and  May,  the  number  of 
cases  of  intermittent  fever,  and  also  of  diarrhoea 
and  dysentery  (complaints  generally  prevalent 
at  that  season),  was  greater  in  the  hospitals 
than  in  ordinary  times.  During  the  latter  end 
of  May  and  the  whole  of  June,  a remarkable 
change  took  place  in  the  weather.  There  were 
almost  constant  high  winds,  shifting  frequently 
and  suddenly  round  to  every  point  of  the  coin- 
pass,  and  often  accompanied  with  torrents  of 
rain,  and  sometimes  thunder.  This  disturbed 
state  of  the  atmosphere  was  indicated  by  sudden 
fallings  and  risings  of  the  barometer,  sometimes 
to  the  extent  of  between  one  and  two  inches.  The 
changes  of  temperature  were  equally  frequent 
and  rapid,  the  heat  being,  for  several  days  to- 
gether, verv  great,  as  high  as  from  84°  to  90°  of 
Fahrenheit,  and  the  air  extremely  sultry  and 
oppressive,  with  a damp  relaxing  south  wind; 
and  then  suddenly,  on  a change  of  wind,  and 
sometimes  on  the  occurrence  of  a thunder  storm, 
this  oppressive  heat  would  be  succeeded  by  great 
cold,  the  thermometer  falling  as  much  as  50°  in 
a few  hours,  so  that  it  was  several  times  in  June 
as  low  as  the  freezing  point. 

Another  peculiarity  in  the  condition  of  the 
air  was  the  disturbed  state  of  its  electricity. 
This  wras  clearly  demonstrated  by  the  fact  that 
the  electric  machines  could  not  be  charged,  and, 
to  a great  extent,  lost  their  power,  as  generally 
happens  whenever  the  atmosphere  is  damp  and 
unsettled.  The  same  remark  was  made  re- 
specting the  strength  of  several  large  magnets ; 
and  it  has  been  reported  since  I left  St.  Peters- 
burg that  the  weather  having  become  more 
settled,  the  electric  machines  and  magnets  have 
recovered  their  power.  This  disturbed  condition 
of  the  electricity  of  the  air  was  also  indicated  by 
the  peculiarly  depressed  and  uneasy  state  of 
feeling  which  almost  everybody  complained  of 
more  or  less  ; some  entirely  losing  their  sleep, 
whilst  others  slept  more  heavily  than  usual. 
Few  persons,  in  fact,  during  that  period,  es- 
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caped  suffering  from  some  degree  of  derange- 
ment in  their  health.  This  was  generally  indicated, 
not  only  by  the  depressed  and  uncomfortable 
feelings  just  mentioned,  but  by  loss  of  appetite, 
foul  tongue,  occasional  nausea,  or  vomiting  and 
irregularity  of  the  bowels,  which  were  sometimes 
confined,  but  more  generally  relaxed,  a state  of 
health  obviously  creating  a strong  predisposition 
to  such  a disease  as  the  Cholera.  It  was  also  re- 
marked that  the  crows  had  forsaken  some  of 
their  usual  roosting-places  in  the  public  gardens 
of  the  city  and  suburbs,  where  they  are  generally 
found  in  great  numbers,  and  had  flown  to  the 
nearest  high  grounds. 

o o 

Topography  and  Climate  of  St.  Petersburg. 

The  site  of  St.  Petersburg  and  of  the  sur- 
rounding country  is  rather  flat,  low,  and  not 
much  raised  above  the  level  of  the  river  Neva. 
The  city  is,  also,  intersected  by  several  large 
canals,  in  which  the  water  has,  generally,  very 
little  current,  and  emits,  in  hot  weather,  damp 
effluvia.  The  perfect  draining  of  the  city  is 
attended,  perhaps,  with  some  difficulties,  on  ac- 
count of  the  want,  in  several  of  its  quarters,  of 
sufficient  slope  ; but  much  has  been  done  towards 
the  accomplishment  of  this  most  important  ob- 
ject, which,  considering  its  influence  on  the  pub- 
lic health,  is  deserving  of  unremitting  attention. 

These  natural  disadvantages  of  site  are,  how- 
ever, very  much  counteracted  by  the  remark- 
ably good  and  beautiful  construction  of  St. 
Petersburg,  the  streets  being  wide  and  airy,  and 
squares  spacious,  and  by  the  great  attention, 
also,  paid  to  their  cleanliness.  The  city  has 
been  occasionally  exposed  to  destructive  over- 
flowings of  the  Neva,  and  many  of  the  dwellings 
below  the  surface  of  the  ground  are  habitually 
damp.  The  poorer  people  are,  also,  stated  to 
drink  sometimes  the  impure  -water  of  the  canals, 
although  this  is  prohibited,  rather  than  be  at  the 
trouble  or  expense  of  procuring  it  from  a greater 
distance.  The  water  of  the  Neva  is  itself  rather 
aperient,  causing  usually  diarrhoea  in  strangers, 
until  they  become  accustomed  to  it.  For  several 
miles  round  the  city,  in  some  directions,  the 
country  is  flat,  some  of  it  a common,  and  there 
frequently  arises  in  the  evening  during  the  hot 
season,  a thick,  damp  mist,  extending  over  the 
whole  district. 

The  climate  of  St.  Petersburg,  though  dry 
and  bracing  in  winter,  is,  consequently,  rather 
damp  and  relaxing  in  spring  and  summer,  and 
the  lower  classes  are  subject  to  intermittent  and 
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typhus  fever,  bowel  complaints  and  scorbutus. 
The  damp  and  relaxing  state  of  the  atmosphere 
was  complained  of  as  being  more  oppressive  this 
year  than  usual.  On  removing  to  the  nearest 
high  grounds  one  felt  immediately  relieved  from 
a sensation  of  great  weight  and  languor,  which 
returned  on  going  back  to  the  city.  A regi- 
ment of  the  guards  having  been  brought  from 
the  camp  on  the  high  grounds  to  do  duty  in  the 
city,  was  soon  attacked  with  cholera ; while 
persons  complaining  of  indisposition,  on  being 
sent  to  the  countiy,  quickly  recovered  by  the 
mere  change  of  air. 

It  will  appear  evident,  from  what  has  been 
stated,  that  St.  Petersburg  was  predisposed  by 
the  peculiarities  of  its  topography  and  climate  to 
suffer  much  from  such  a disease  as  the  cholera. 
This  predisposition  was  still  further  increased  by 
some  of  the  habits  and  prejudices  of  the  lower 
classes  of  the  people.  The  month  of  June,  when 
the  disease  appeared,  is  the  period  of  one  of  their 
long  religious  fasts  of  three  weeks’  duration. 
The  people  abstain  all  this  time  from  the  use  of 
animal  food  of  every  kind,  including  milk,  eggs, 
and  butter.  The  diet  consists  chiefly,  besides 
fish  and  rye  bread,  of  vegetables  and  fruits, 
such  as  cabbage,  cucumbers,  and  other  varieties 
of  the  pumpkin  tribe,  dried  mushrooms,  salads, 
&c.,  which  are  often  eaten  raw,  and  dressed  with 
linseed  oil  and  vinegar  ; their  ordinary  drink  is 
an  acid  kind  of  beer,  made  of  rye  meal  and  malt 
fermented,  called  quass ; they  are  greatly  ad- 
dicted, also,  to  the  use  of  ardent  spirits.  This 
diet,  besides  being  very  lowering  for  labouring  ! 
people,  is  of  a nature  to  create  a tendency  to 
bowel  complaints.  Although  the  archbishop 
allowed  the  people  to  dispense  with  the  fast,  and 
the  Emperor  ordered  meat  for  the  soldiers,  such 
was  the  strong  attachment  of  the  lower  classes 
to  their  accustomed  rites,  that  they  generally 
continued  the  observance  of  the  fast,  and  it  was 
sometimes  found  difficult  to  persuade  them  to 
take  even  a little  broth,  although  the  saving  of 
their  lives  seemed  to  depend  on  their  being  sus- 
tained by  suitable  nourishment.  The  people 
were  also  generally  afraid  and  suspicious  of  the 
use  of  medicines,  and  consequently  averse  to 
apply  for  medical  advice,  and  especially  to  enter 
the  hospitals,  as  is  generally  the  case  in  almost  i 
every  country. 

Sanitary  Regulations  adopted  in  St.  Petersburg . 

Nothing  could  be  more  wisely  devised  and  ably 
executed  than  the  sanitary  preparations  made 
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for  the  relief  of  the  people  by  the  Board  of 
Health,  under  the  direction  of  the  govern- 
ment. The  city  was  divided  into  districts,  and 
ample  hospital  accommodation  was  provided 
by  appropriating  the  greater  part  of  the  ex- 
isting hospitals  for  Cholera  patients,  and  erect- 
ing, where  necessary,  large  temporary  wooden 
hospitals.  In  all  these,  the  best  arrangements 
were  made  for  supplying  promptly  baths  and 
other  means  of  applying  heat  to  the  body,  and 
an  adequate  number  of  medical  men  were  ap- 
pointed to  attend  them.  There  were  also  me- 
dical inspectors  allotted  to  each  district,  who 
were  to  visit  the  people  in  their  houses  as  soon 
as  a case  of  the  disease  was  reported,  and  attend 
on  those  who  would  not  be  removed  to  the 
hospital.  A list  of  the  names  and  addresses  of 
the  medical  inspectors  was  left  at  the  police 
station  of  each  district,  in  order  that  by  inquiry 
there  the  people  might  obtain  prompt  assistance 
at  any  time,  night  or  day.  Very  good  instruc- 
tions were  printed  and  widely  circulated  among 
the  inhabitants,  containing  all  the  precautions 
to  be  observed  as  regards  diet,  clothing,  & c., 
and  recommending  especially  that  they  should 
carefully  attend  to  the  least  appearance  of 
diarrhoea  or  of  any  other  derangement  of  the 
digestive  organs,  as  the  surest  way  of  warding 
off  the  more  dangerous  forms  of  the  disease. 
This  important  precaution  was  recommended  in 
the  following  terms  : — “It  has  been  remarked 
that,  j ust  before  the  appearance  of  Cholera  in  a 
district,  the  inhabitants  are  troubled  more  than 
usually  by  diarrhoea  and  other  complaints,  trifling 
under  ordinary  circumstances,  but  which,  in 
the  presence  of  the  epidemic,  are  apt,  if  neg- 
lected, to  degenerate  into  real  Cholera  cases.” 

Causes  of  the  Cholera , and  Mode  of  Propagation. 

With  reference  to  the  much-disputed  ques- 
tion, whether  the  Asiatic  Cholera  is  infectious  or 
not,  I think,  on  an  impartial  consideration  of  the 
circumstances  by  which  its  irregular,  capricious, 
and  rapid  progress  over  large  regions  of  the 
globe  has  been  attended,  that  it  is  difficult  to 
draw  any  other  conclusion  than  that  the  disease 
originates  from  some  latent  influence  of  the 
atmosphere  on  the  functions  of  animal  life. 
The  peculiarities  in  the  condition  of  the  atmo- 
sphere which  exert  this  influence  have  hitherto 
escaped  detection  ; but  they  are  probably  of  a 
similar  nature  to  those  by  which  blights  are 
produced  in  the  vegetable  kingdom.  That  it  is 
an  epidemic  propagated  by  atmospheric  causes, 
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and  not  by  infection,  seems  now  to  be  very 
generally  admitted.  This  is  the  opinion  of  the 
members  of  the  medical  profession  in  Russia,  so 
that  all  attempts  to  check  its  progress  by  qua- 
rantine regulations  have  been  given  up,  more 
especially  since,  in  1831,  they  were  found  per- 
fectly unavailing.  A quarantine  of  ten  days 
was  recently  imposed  by  Sweden  on  the  appear- 
ance of  the  Cholera  in  St.  Petersburg;  but  the 
disease  has,  notwithstanding,  broken  out  in  that 
country,  showing  how  utterly  useless  are  all 
such  measures.  One  of  the  circumstances  which 
strongly  favoured  the  opinion  that  the  disease 
spread  by  infection,  was  the . fact  of  its  following 
the  course  of  rivers  on  which  there  was  much 
traffic ; but  I have  shown  that  this  circumstance 
can  be  satisfactorily  accounted  for  by  other 
causes  besides  infection. 

I 

Appearance  and  Course  of  the  Cholera  in  St. 

Petersburg. 

The  first  intimation  of  the  Cholera  approach- 
ing towards  St.  Petersburg  was  the  occurrence 
of  some  cases  on  the  banks  of  the  Lake  Ladoga 
and  of  the  ISTeva,  which  issues  from  it,  and  on 
which  a large  number  of  the  barges  bringing 
merchandise  from  the  interior  for  exportation 
descend  to  St.  Petersburg  every  spring.  The 
disease  reached  St.  Petersburg  in  the  beginning 
of  June.  One  solitary  case  had  occurred  about 
six  weeks  previous  in  one  of  the  military  hospi- 
tals : the  man  died  in  twelve  hours,  and  both  the 
symptoms  during  life  and  morbid  appearances 
after  death  were  decidedly  those  of  Asiatic 
Cholera.  The  number  of  cases  in  the  first  week 
was  small,  but  nearly  all  died.  Among  these 
were  two  men-servants  of  the  Prince  of  Olden- 
burg, who  were  attacked  after  eating  a supper 
of  cucumbers  and  salad.  Both  died ; one  of 
them  in  about  fifteen  hours,  the  other  in  about 
four  days.  The  disease  increased  rapidly  the 
second  week,  appearing  in  every  quarter  of 
the  city,  chiefly  among  the  poor,  but  attack- 
ing some  also  belonging  to  the  better  classes, 
both  natives  and  foreigners.  It  continued  on 
the  increase  until  the  fifth  week,  when  it 
seemed  to  have  reached  its  acme,  and  began  i 
| to  decline,  both  in  the  number  and  severity 
! of  the  cases ; and,  according  to  the  public  ac- 
i counts  last  received,  it  has  continued  steadily 
j on  the  decrease. 

Symptoms  of  the  Disease. 

The  disease  assumed  two  distinct  forms  or 
stages,  one  of  which  was  generally  characterised 
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by  an  increased  action  of  the  nervous,  and  some- 
times of  the  vascular,  system,  together  with 
great  derangement  of  the  digestive  organs  ; the 
other  by  a prostration  of  the  nervous  and  circu- 
lating functions,  and  a greater  or  less  rapid 
sinking  of  the  vital  forces.  In  a certain  propor- 
tion of  cases,  the  disease  passed  through  both 
these  stages,  presenting  many  varieties,  accord- 
ing to  the  combination  and  predominance  of  the 
symptoms,  either  of  excitement  or  prostration. 
In  others,  the  period  of  excitement  was  alto- 
gether wanting,  and  that  of  prostration  charac- 
terised the  whole  course  of  the  disease.  The 
morbid  principle  which  acts  as  the  proximate 
cause  of  the  disease  excited  thus,  in  some  cases, 
an  imperfect  reaction,  followed  by  prostration  ; 
whilst  in  others  it  seemed  so  completely  to  de- 
press and  paralyse  the  powers  of  life,  that  the 
patient  sunk  without  any  effort  whatever  of  the 
constitution  at  reaction. 

It  has  been  already  stated  that  the  first  attack 
was  almost  invariably  preceded  for  one  or  several 
days  by  some  slight  derangement  of  the  digestive 
functions.  The  stage  of  excitement  was  usually 
ushered  in  by  shivering  giddiness,  and  great 
faintness ; face  dusky  and  sunken,  nausea,  pain- 
ful cramps  in  the  stomach,  bowels,  and  extre- 
mities ; some  vomiting  and  purging ; heat  in  the 
epigastrium  and  oppression  of  the  chest.  This 
state  was  succeeded  by  some  degree  of  reaction, 
with  increased  and  severe  vomiting,  and  very 
copious  evacuations,  from  the  stomach  and 
bowels,  of  a thin  fluid  resembling  rice  water ; 
these  evacuations  were  completely  wanting  both 
in  biliary  and  faecal  matter,  as  well  as  free  from 
any  offensive  smell.  The  paroxysms  of  spasm  in 
the  extremities  and  bowels  became  generally 
very  severe,  were  attended  with  great  restless- 
ness and  faintness,  and  the  countenance  was  ex- 
pressive of  intense  anguish.  The  pulse  was  fre- 
quent, hard,  and  small;  the  heat  of  the  skin  some- 
times febrile,  but  more  frequently  not  above  the 
natural  standard,  or  only  partially  increased  ; the 
tongue  furred,  generally  moist  and  red,  and  the 
thirst  intense.  These  symptoms,  which  were 
1 1 usually  observed  in  persons  of  robust  constitu- 
tions, after  lasting  from  about  six  to  twenty-four 
I hours,  were  succeeded  by  the  period  of  prostra- 
; tion  or  cold  stage. 

In  the  stage  of  prostration  there  was  a great 
and  rapid  sinking  of  the  general  strength,  and 
! depression  of  all  the  functions  of  organic  life ; 
those  of  the  brain  alone  being  only  partially  im- 
paired, and  the  intellect  remaining  clear,  though 
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weakened.  Thus  the  whole  surface  of  the  body 
became  as  cold  as  marble,  and  covered  sometimes 
with  a clammy  moisture  ; the  pulse  extremely 
feeble,  and  often  imperceptible,  the  face  sunk, 
and  the  features  contracted  to,  sometimes,  nearly 
half  their  natural  size  ; the  eyes  sunk  deep  in 
their  sockets,  and  surrounded  by  a dark  circle, 
and  the  pupils  generally  dilated.  The  cheeks, 
hands,  feet,  and  nails  assumed  a leaden  blue  or 
purplish  colour,  and  likewise,  though  in  a less 
degree,  the  entire  surface  of  the  skin,  whose 
functions  seemed  completely  paralysed.  One 
remarkable  phenomenon  was  the  sudden  collapse 
of  the  soft  parts  of  the  body,  the  effect  neces- 
sarily of  all  the  vessels  being  nearly  emptied  of 
their  fluids,  and  of  the  rapid  absorption  of  the 
adipose  substance ; so  that  patients  were  reduced, 
sometimes  in  twenty-four  hours,  perhaps  one- 
third  or  more  of  their  previous  size.  The  skin 
of  the  hands  and  feet  was  shrivelled  up  ; the 
violence  of  the  cramps  usually  diminished,  though 
not  always,  and  they  were  limited  chiefly  to  the 
hands  and  feet,  which  often  remained  contracted 
after  death.  The  vomiting  and  diarrhoea  were 
also  less  urgent ; the  tongue  was  moist,  flabby, 
and  cold  ; the  respiration  hurried,  or  else  slow, 
and  much  oppressed  with  frequent  deep  sighing. ; 
the  breath  cold,  the  voice  plaintive  and  reduced 
almost  to  a whisper.  There  was  great  heat,  op- 
pression, and  anguish  in  the  epigastrium  and 
about  the  heart,  to  which  regions  all  the  suffer- 
ing was  referred ; considerable  restlessness,  thirst 
intense,  urine  so  very  scanty  as  to  be  nearly  sup- 
pressed. Patients  in  this  state  of  sinking  expired 
sometimes  suddenly  without  a struggle,  and  al- 
most while  in  the  act  of  speaking;  preserving  pos- 
session of  their  mind  to  the  last ; and  it  is  also  a 
remarkable  circumstance  that  the  pulse  had  some- 
times ceased  to  beat  many  hours  before  death. 

The  duration  and  severity  of  these  two  stages 
of  the  disease  varied  greatly  according  to  the 
age,  strength,  and  previous  state  of  health  of 
individuals.  In  the  largest  proportion  of  cases, 
and  especially  in  the  old,  in  those  whose  consti- 
tutions were  impaired  bv  bad  food  or  previous 
disease,  in  habitual  drunkards,  and  delicate  chil- 
dren, the  symptoms  of  excitement  were  only 
slight,  and  often  altogether  wanting. 

The  disease  in  a few  cases  set  in  suddenly,  j 
with  great  prostration,  terminating  in  death 
without  any  reaction,  in  the  course  of  six  or  j 
eight  hours.  This  was  its  most  malignant  and 
appalling  form,  well  designated  by  the  French,  || 
Cholera  foudroyant.  There  was  sometimes  very 
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little  vomiting  and  diarrhoea  in  such  cases,  the 
prominent  features  being  prostration  and  cramp. 

When  reaction  took  place,  either  spontaneously 
or  by  the  use  of  remedies,  this  did  not  always 
terminate  in  restoration  to  health ; but  the 
Cholera  was  often  succeeded  by  various  forms  of 
secondary  disease ; the  most  frequent  of  these 
was  typhus  fever,  between  the  congestive  stage 
of  which,  and  some  of  the  morbid  derangements 
of  Cholera,  there  is  considerable  analogy. 

Gastric  fever  and  dysentery  were,  also,  not  of 
unusual  occurrence ; and  there  were  some  cases 
of  sub -acute  pneumonia. 

Several  persons  fell  victims  to  the  Cholera  j 
in  St.  Petersburg,  in  consequence  of  having 
transgressed  the  rules  of  diet  essential  during 
such  a season.  An  elderly  lady,  having  eaten 
salad  at  supper,  was  taken  ill  next  morn- 
ing, and  died  of  the  Cholera  in  eighteen  hours. 
General  Chambeau,  private  secretary  to  the 
Empress,  a gentleman  advanced  in  life,  having 
caught  a chill  by  incautious  exposure  to  a cold 
wind  on  board  a steamer,  was  seized  with  diar- 
rhoea and  symptoms  of  sinking  the  same  evening, 

! and  died  in  about  eighteen  hours.  A lady  of 
high  station  setting  at  defiance  the  cautions 
! against  fruit,  indulged  freely  her  wish  for  straw- 
berries ; she  was  suddenly  taken  very  ill  of  the 
Cholera,  and  her  life  was  in  the  greatest  danger, 
though  hopes  were  entertained  of  her  recovery 
when  I left  St.  Petersburg.  I frequently  heard 
of  persons  being  attacked,  and  losing  their  lives 
after  committing  some  imprudence  in  diet.  It 
is  important  to  remember  that  many  things 
which  agree  with  a person  in  ordinary  times, 
may  disagree  during  the  prevalence  of  such  a 
disease  as  the  Cholera,  in  consequence  of  the  in- 
creased susceptibility  of  the  bowels.  The  dis- 
ease was  brought  on  in  others  by  fear : the  son 
of  a respectable  bookseller  returned  from  college 
to  his  family  in  good  health  for  the  vacation  in 
June  : he  became  so  panic-struck  on  the  break- 
ing out  of  the  Cholera,  that  he  could  not  be  pre- 
vailed on  to  go  out  of  the  house,  and  objected 
even  to  the  windows  being  opened,  for  fear  of 
letting  in  the  contaminated  air.  After  some 
time  he  was  suddenly  seized  with  the  disease  in 
its  most  malignant  form,  and  died  in  about 
twelve  hours. 
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OF  PUBLIC  DOCUMENTS  .AND  INFORMATION. 

DIRECTED  BY 

THE  GENERAL  BOARD  OP  HEALTH 


To  be  printed  chiefly  for  the  use  of  Union  Medical  Officers,  Members  of  Local  Boards,  and  others 
charged  with  the  execution  of  the  provisions  and  regulations  issued  under  the  authority 
of  the  Public  Health  Act  and  the  Nuisances  Removal  Act,  1848. 


No.  2.  Circular  issued  Nov.  6.  1848. 


General  Board  of  Health , 
Gwydyr  House , 

Nov.  1848. 

The  General  Board  of  Health,  on  a review  of 
their  proceedings,  have  directed  that  the  docu- 
ments and  correspondence  on  the  following  sub- 
jects should  be  printed  and  circulated  for  the 
information  of  Medical  Officers,  and  Members  of 
Local  Boards  ; viz. 

Page 

p Regulations  of  the  General  Board  of  Health  17 

II.  Second  Notification  of  the  General  Board 
of  Health  in  respect  to  Instructions  on  the 
Orders  and  Regulations  issued  under  the 
authority  of  the  Nuisances  Removal  and 
Dis  eases  Prevention  Act  . . .25 

By  order  of  the  Board, 

Henry'  Austin,  Secretary. 


I.  Regulations  of  the  General  Board  of 

Health. 


To  the  Guardians  of  the  Poor  of  the  several 
Unions  and  Parishes  named  in  the.  Schedules 
hereunto  annexed ; 

To  the  Councils  and  other  Governing  Bodies  of 
Cities  and  Boroughs , Commissioners  under 
Local  Acts , the  Surveyors  of  Highways , their 
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Deputies  and  Assistants,  the  Trustees , County 
Surveyors  and  others,  by  Law  entrusted  with 
the  Care  and  Management  of  the  Streets  and 
Public  Ways  and  Places  'within  the  said  Unions 
and  Parishes ; 

To  the  Oumers  and  Occupiers  of  Houses , Dwell- 
ings, Churches , Buildings , and  Places  of 
Assembly  within  the  said  Unions  and  Parishes, 
and  others  having  the  Care  and  Ordering  thereof; 

And  to  all  to  whom  it  may  concern. 

Whereas  by  the  provisions  of  the  “ Nuisances 
Removal  and  Diseases  Prevention  Act,  1848,” 
for  the  prevention  of  epidemic,  endemic,  and 
contagious  diseases,  and  by  virtue  of  an  order 
of  the  Lords  of  Her  Majesty’s  Most  Honourable 
Privy  Council,  bearing  date  the  28th  day  of 
September,  1848,  directing  that  the  said  provi- 
sions of  the  said  Act  be  put  in  force  throughout 
the  whole  of  Great  Britain,  We  the  General 
Board  of  Health  are  authorised  to  issue  such 
directions  and  regulations  as  the  said  Board  shall 
think  lit  for  the  prevention  (as  far  as  possible) 
cr  mitigation  of  epidemic,  endemic,  or  contagious 
diseases  ; and  whereas  by  the  said  Act  it  is  pro- 
vided that  the  directions  and  regulations  to  be 
issued  as  aforesaid  shall  extend  to  all  parts  or 
places  in  which  the  said  provisions  of  the  said 
Act  shall  for  the  time  being  be  in  force,  under 
the  order  of  Her  Majesty’s  Privy  Council,  unless 
such  directions  or  regulations  shall  be  expressly 
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GENERAL  REGULATIONS  AS  TO  CLEANSING 


confined  to  some  of  sucli  parts  or  places,  and 
then  to  such  parts  or  places  as  in  such  directions 
and  regulation  shall  be  specified. 

Now  in  exercise  of  the  authority  vested  in  us 
as  aforesaid,  we  the  General  Board  of  Health 
do  issue  the  directions  and  regulations  herein- 
after contained,  to  extend  to  all  parts  and  places 
within  the  several  unions  and  parishes  named  in 
the  schedules  hereunto  annexed,  and  to  all  extra- 
parochial  places  adjoining  to  such  unions  and 
parishes,  viz. : - — 

I.  We  direct  that  all  councils  and  other 
governing  bodies  of  cities  and  boroughs,  com- 
missioners under  local  acts,  surveyors,  and  dis- 
ti  ict  or  assistant  surveyors  of  highways,  trustees, 
county  surveyors,  and  others,  by  law  entrusted 
with  the  care  and  management  of  the  streets, 
and  public  ways,  and  places  within  the  parts 
or  places  to  which  these  directions  and  regula- 
tions extend,  shall  once  at  least  in  every  twenty- 
four  hours  effectually  cleanse  all  such  of  the 
streets,  rows,  lanes,  mews,  courts,  alleys,  and 
passages,  and  public  ways  and  places,  under 
their  respective  care  and  management,  as  by  the 
medical  officer  of  the  guardians,  or  others  au- 
thorised to  superintend  the  execution  of  this 
direction  and  regulation,  shall  be  certified  in 
writing,  to  be  in  a state  dangerous  to  health,  or 
to  require  frequent  and  effectual  cleansing  by 
way  of  precaution  against  disease,  and  shall  re- 
move all  filth,  ordure,  and  nuisances  therefrom. 

II.  And  where  any  such  streets,  rows,  lanes, 
mews,  courts,  alleys,  and  any  passages,  public 
ways,  or  places,  to  which  any  houses  or  tene- 
ments adjoin,  which  have  not  been  entrusted  by 
law  to  the  care  or  management  of  any  council, 
commissioners,  surveyors,  trustees,  or  others, 
have  been  certified  in  writing,  by  such  medical 
officer  as  aforesaid,  to  be  in  a state  dangerous 
to  health,  or  to  require  such  frequent  and  effec- 
tual cleansing,  we  direct  that  every  occupier  of 
a house  or  tenement  so  adjoining  shall  keep  or 
cause  to  be  kept  sufficiently  cleansed,  at  least 
once  in  every  twenty-four  hours,  such  part  of 
the  street,  row,  lane,  mews,  court,  alley,  or  pas- 
sage, way,  or  place  as  adjoins  the  house  or  tene- 
ment occupied  by  him.  ~ 

And  we  direct  that  all  such  works  of  cleansing 
and  removal  of  filth,  ordure,  and  nuisances  as 
are  required  by  these  directions  and  regulations 
shall  be  done  in  such  manner  by  effectual 
washing  or  otherwise,  and  with  the  use  of  such 
fluids  or  substances  for  preventing  the  escape  of 
noxious  effluvia  during  the  operation  as  the 
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medical  officer  of  the  guardians  or  others  autho- 
rised to  superintend  the  execution  of  these 
directions  and  regulations  shall  think  necessary 
and  shall  direct. 

III.  We  do  hereby  authorise  and  require  the 
guardians  of  the  said  unions  and  parishes  by 
themselves  or  by  their  officers  or  persons  em- 
ployed under  them  in  the  administration  of  the 
laws  for  the  relief  of  the  poor,  or  by  officers  or 
persons  specially  appointed  in  this  behalf,  to 
superintend  and  see  to  the  execution  of  the 
foregoing  directions  and  regulations  within  their 
respective  unions  and  parishes,  and  in  any 
extra-parochial  places  adjoining  thereto  re- 
spectively. 

IY.  And  further,  where  it  shall  appear  that 
by  want  or  neglect  of  the  council  of  any  city, 
or  borough,  commissioners,  surveyors,  trustees, 
or  others  entrusted  with  the  care  and  manage- 
ment as  aforesaid,  or  by  reason  of  poverty  of 
the  occupiers  or  otherwise,  there  may  be  any 
default  or  delay  in  the  cleansing  of  or  removing 
nuisances  from  any  street,  row,  lane,  mews, 
court,  alley,  passage,  or  public  way,  or  place 
certified  as  aforesaid,  within  any  of  the  said 
unions  and  parishes,  or  any  extra-parochial 
place  adjoining  thereto,  we  authorise  and  require 
the  guardians  of  such  union  or  parish  to  cause 
such  street,  row,  lane,  mews,  court,  alley,  pas- 
sage, way,  or  place  to  be  effectually  cleansed, 
and  all  nuisances  to  be  removed  therefrom,  and 
to  do  all  acts,  matters,  and  things  necessary  for 
that  purpose. 

Y.  We  also  direct  as  follows : — * 

That, 

When  and  so  often  as  any  dwelling-house 
in  any  part  or  place  to  which  these  directions 
and  regulations  extend  is  in  such  a filthy  and 
unwholesome  condition  as  to  be  a nuisance 
to,  or  injurious  to  the  health  of  any  per- 
son ; or 

Where  upon  any  premises,  or  any  part  or 
place  as  aforesaid,  there  is  any  foul  and  offen- 
sive drain,  ditch,  gutter,  privy,  cesspool,  or 
ashpit,  or  any  drain,  ditch,  gutter,  privy,  cess- 
pool or  ashpit,  kept  or  constructed  so  as  to 
be  a nuisance  to  or  injurious  to  the  health  of 
any  person ; or 

Where  upon  any  such  premises  swine  or 
any  accumulation  of  dung,  manure,  offal, 
filth,  refuse,  or  other  matter  or  thing  is  kept 
so  as  to  be  a nuisance  to  or  injurious  to  the 
health  of  any  pesson  ; or 

Where  upon  any  such  premises  (being  a 
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building  used  wholly  or  in  part  as  a dwelling- 
house),  or  being  premises  underneath  any 
such  building,  any  animal  is  kept  so  as  to  be 
a nuisance  or  injurious  to  the  health  of  any 
person ; 

In  each  of  the  above  recited  cases  the  owner 
or  occupier,  and  persons  having  the  care  or 
ordering  of  such  dwelling-house,  or  of  the  pre- 
mises where  the  nuisance  or  matter  injurious  to 
health  may  be,  shall  cleanse,  whitewash,  or 
otherwise  purify,  as  the  case  may  require,  such 
dwelling-house  or  building ; or  abate  or  remove 
the  nuisance  or  matter  injurious  to  health  as 
aforesaid ; with  all  reasonable  speed  after  the 
publication  of  these  our  directions  and  regula- 
tions, or  after  the  nuisance  or  matter  injurious 
to  health  shall  have  arisen. 

VI.  In  case,  by  reason  of  poverty  or  other- 
wise, the  occupier  of  any  such  dwelling-house 
or  premises  is  unable  to  perform  any  works  re- 
quired *by  these  directions  or  regulations,  such 
occupier  shall  give  notice  of  such  his  inability 
to  the  guardians  of  the  union  or  parish  com- 
prising the  place  wherein  the  premises  shall  be 
situated. 

VII.  We  authorise  and  require  the  guardians 
aforesaid  by  themselves  or  by  officers  by  them 
authorised  in  this  behalf : 

To  see  to  the  execution  of  the  directions 
hereinbefore  contained  for  the  cleansing  and 
purifying  of  dwelling-houses,  and  for  the 
abatement  and  removal  of  nuisances  and 
matters  injurious  to  health,  in  every  case  in 
which  there  shall  not  be  a council  or  other 
governing  body  of  a city  or  borough,  or 
commissioners  having  jurisdiction  for  the  re- 
moval of  nuisances,  or  where  such  council, 
governing  body,  or  commissioners  shall  not 
cause  to  be  effectually  executed  such  direc- 
tions ; and  for  that  purpose 
. To  visit,  from  time  to  time,  or  cause  to  be 
visited  the  several  dwellings  and  places  where 
there  may  be  ground  for  believing  that  neces- 
sity will  arise  for  executing  such  directions. 

VIII.  And  in  every  case  in  which,  from  the 
poverty  of  occupiers  or  otherwise,  there  may  be 
default  or  delay  in  the  cleansing  or  purifying  of 
any  such  dwelling-house,  or  in  the  abatement  or 
removal  of  any  such  nuisance  or  matter  injurious 
to  health,  and  the  medical  officer,  or  other  per- 
son duly  authorised  as  aforesaid,  shall  certify 
that  the  same  requires  immediate  attention, 

We  authorise  and  require  such  guardians  to 


cause  such  dwelling-houses  to  be  cleansed 
and  purified,  and  such  drain,  ditch,  watercourse, 
or  gutter,  to  be  frequently  and  effectually 
cleansed,  and  such  nuisance  or  matter  injurious 
to  health  to  be  abated  and  removed  respectively, 
and  to  do  all  acts  and  provide  all  matters  and 
things  necessary  for  that  purpose. 

IX.  And  we  do  further  authorise  and  re- 
quire the  guardians  to  direct  their  clerk  to 
make  out  from  the  register  of  deaths,  or  from  the 
district  medical  relief  books,  and  from  any 
public  books  or  other  sources  from  which  in- 
formation may  be  obtained  within  the  union 
or  parish,  a list  of  places  where  epidemic,  en- 
demic, and  contagious  diseases  have  of  late  been 
frequent. 

X.  And  we  authorise  and  require  such  guar- 
dians to  cause  the  medical  officers  employed  by 
them,  or  specially  appointed  for  the  purpose,  to 
visit  the  places,  of  which  a list  shall  be  made  out 
as  aforesaid,  and  all  such  neighbouring  and  other 
places  within  such  union,  as  shall  appear  to 
such  medical  officers  (from  being  under  like 
circumstances  with  the  places  included  in  such 
list  or  otherwise)  to  require  visitation  or  exami- 
nation. 

XI.  And  each  such  medical  officer  shall, 
where  it  may  be  necessary,  certify  in  writing  to 
the  board  of  guardians,  and  to  the  surveyors, 
trustees,  occupiers,  or  others  required  to  exe- 
cute these  directions  and  regulations,  all  such 
places  as  are  in  a state  dangerous  to  health,  or 
need  frequent  and  effectual  cleansing  by  way  of 
preservation  against  disease,  and  such  dwelling- 
houses  as  are  in  a filthy  and  unwholesome 
condition,  and  all  such  nuisances  and  matters 
injurious  to  health  as  ought  to  be  abated, 
cleansed,  and  removed  under  these  regulations. 

XII.  And  each  such  medical  officer  shall 
forthwith  upon  any  case  of  Cholera,  or  of  typhus, 
or  other  epidemic,  endemic,  and  contagious  dis- 
eases becoming  known  to  him  within  the  parish, 
union,  or  district  under  his  visitation,  report  the 
same  to  the  board  of  guardians. 

XIII.  And  we  do  hereby  authorise  and 
direct  the  said  guardians  where  it  may  appear 
needful,  to  appoint  such  additional  medical 
officers,  and  also  to  appoint  such  other  officers 
as  may  be  necessary  to  execute  and  super- 
intend the  execution  of  these  regulations,  and 
to  publish  and  circulate  by  printed  hand  bills, 
or  other  means,  notices  of  the  provisions  of  the 
said  Act  for  the  prevention  of  nuisances,  and  of 
our  regulations  and  instructions,  or  of  such  part 
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of  any  of  them  as  it  may  appear  desirable  to 
make  publicly  known. 

NXY.  And  we  hereby  direct  that  in  these 
directions  and  regulations,  the  words  “ guardians 
of  the  poor  ” shall  mean  the  guardians,  directors, 
wardens,  governors,  or  other  like  officers  having 
the  management  of  the  poor  for  any  union, 
parish,  or  place,  where  the  matter  requiring 
the  cognisance  of  any  such  officers  arises  ; and 
the  word  “parish”  shall  include  every  place 
where  the  relief  of  the  poor  is  administered  by  a 
board  of  guardians  for  such  place. 

SCHEDULE  I.  containing  the  Names  of  the 

Unions  to  which  the  present  Directions  and  Regu- 


lations apply. 

Aberaeron 
Abergavenny 
Aberystwith 
Abingdon 
Albans,  St. 

Alcester 

Alderbury 

Alnwick 

Alresford 

Alton 

Altrincham 

Amersham 

Amesbury 

Ampthill 

Andover 

Anglesey 

Asaph,  St. 

Ashbourne 

Ash  by-de-la- Zouch 

Ashford,  East 

Ashford,  West 

Ash  ton- under- Lyne 

Aston 

Atcharn 

Atherstone 

Auckland, 

Austel,  St.1 

Axbridge, 

Axminster 

Aylesbury 

Aylesford,  North 

Aylsham 

Balcewell 

Bala 

Banbury 

Bangor  and  Beau- 
maris 
Barnet 
Barnstaple 
Barrow-upon-Soar 
Basford 
Basingstoke 
Bath 
Battle 
Beaminster 
Bed  ale 
Bedford 
Bedm  bister 
Bel  ford 
Bellingham 
Relper 

Berkhampstead  . 
Berwick-upon- 
Tweed 
Beverley 
Bicester 
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Bideford 

Brierley,  North 

Biggleswade 

Billericay 

Billesdon 

Bingham 

Bishop’s  Stortford 

Blaby 

Blackburn 

Blandford 

Blean 

Blofield 

Blything 

Bodmin  ( 

Bolton 

Bootle 

Bosmere  and  Clay- 
don 
Boston 

Boughton,  Great 

Bourn 

Brackley 

Bradfield 

Bradford  (Wilts) 

Bradford  (York) 

Braintree 

Brampton 

Brecknock 

Brentford 

Bridge 

Bridgend  and  Cowr- 
bridge 
Bridgwater 
Bridgnorth 
Bridlington 
Bridport 
Bristol 
Brixworth 
Bromley 
Bromsgrove' 
Bromyard 
Buckingham  ‘ 
Builthf 

Buntingford  " 
Burnley 

Burton-upon-Trcnt 

Bury 

Bury  St.  Edmunds 

Caistor 

Caine 

Cambridge 

Camelford 

Canterbury 

Cardiff 

Cardigan 

Carlisle 


Carmarthen 
Carnarvon 
Castle  Ward 
Gathering  ton 
Caxton  and  Ar- 
rington 
Cerne 
Chailey 

Chapel-en-le-  Urith 
Chard 
C beadle 
Chelmsford 
Cheltenham 
Chepstow 
Chertsey 
Chester 
Chesterfield 
Chester. le  -Street 
Chesterton 
Chichester 
Chippenham 
Chipping  Norton 
Chipping  Sodbury 
Chorley 
Chorlton 
Christchurch 
Church  Stretton 
Cirencester 
Cleobury  Mortimer 
Clitton 
Clitheroe 
Clun 
Glutton 
Cockermouth 
Colchester 
Columb,  St.,  Major 
Congleton 
Conway 
Cookham 
Cor  wen 
Cos  ford 
Coventry 
Cranbrook 
Crediton 
Crickhowel 
Cricklade  and 
Wootton  Bassett 
Croydon 
Cuckfield 

Darlington 

Hartford 

Dav  entry 

Depwade 

Dei’by 

Devizes 

Dewsbury 


Docking’ 

Dolgelly 

Doncaster 

Dorchester 

Dore 

Dorking 

Dover 

Down ham 

Drayton 

Driffield 

Droitwich 

Dr  oxford 

Dulverton 

D unmow 

Durham 

Dursley 

Easington 

Easingwold 

Eastbourne 

East  Griristeao 

Fasti)  ampsteaa 

East  Retford 

Eastry 

East  Ward 

Eccleshall  Bierlow 

Edmonton 

El  ham 

Ellesmere 

Ely 

Epping 

Epsom 

Erpingham 

Eton 

Evesham 

Exeter 

Faith,  St. 

Falmouth 
F areli  am 
Faringdon 
Farnham 
Faversham 
Festiniog 
Flegg,  East  and 
West 
Foleshill 
Fordingbridge 
Foreboe 

Freebridge  Lynn 
Frome 
Fulham 
Fylcle,  The 

Gainsborough 
Garstang 
German’s,  St. 

Giles,  St.,  in  the 
Fields,  and  St. 
George,  Blooms- 
bury 

Glanford  Brigg 
Glendale 
Glossop 
Gloucester 
Godstone 
Goole 
Grantham 
Gravesend  and 
Milton 
Greenwich 
Guildford 
Gtiiltcross 
Guisborough 

Hackney 
Hailsham 
Halifax 
Hals  ted 
Haltwhistle 


Hambledon 

Hardingstone 

Hartismere 

Hartley  Wintney 

Haslingden 

Hastings 

Hatfield 

Havant 

Haverfordwest 

Hay 

I lay  field 
Headington 
HelmsTey  Blaclc- 
moor 
H els  ton 

Hemel  Hempstead 
Hendon 
Henley 
Hen  stead 
Hereford 
Hertford 
Hexham j 
Highworth  and 
Swindon  j 
Hinckley 
Hitcbiu 
Holbeach 
Holborn 
Hollingbourn 
Holsworthy 
Holywell 
Honiton 
Hoo 

Horncastle 

Horsham 

Houghton-le- 

Spring 

Howden 

Hoxne 

Huddersfield 

Hungerford 

Huntingdon 

Hursley 

Ipswich 
Ives,  St. 

Keighley 
Kendal 
Kettering 
Keynsham 
Kidderminster 
Kingsbridge 
Kingsclere 
King’s  Lynn 
King’s  Norton 
Kingston-upon- 
Thames 
Kington 
Kirby  Moorside 
Knighton 

Lampeter 

Lancaster 

Lanehester 

Langport 

Launceston 

Ledbury 

Leek 

Leicester 

Leigh 

Leighton  Buzzard 
Leominster 
Lewes 
Lewisham 
Lexden  and  Wins 
tree 

Leyburn 

Lichfield 

Lincoln 


Lintoffi 

I.iskeard 

Llandilo  Fawr 

Llandovery 

Llanelly 

Llanfyllin 

Llanrwst 

Loddon  and  Cla- 
vering 

London,  City  of 
London,  East 
London,  West 
Longtown; 
Loughborough 
Louth 
Ludlow 
Luton 

Lutterworth 

Lymington 

Macclesfield  j 

Machynlleth 

Madelev 

Maidstone 

Mai  don 

Mailing 

Malmsbury 

Malton 

Manchester 

Mansfield 

Market  B«sworth 

Market  H arb  o r o u gh 

Marlborough 

Marti  ey 

Medway 

Melksham 

Melton  Mowbray 

Mere 

Meriden 

Merthyr- Tidvil 

Mid  hurst 

Mildenhall 

Milton 

Milford  and  Laun* 
ditch 

Monmouth 
Montgomery  and 
Pool 
Morpeth 

Mutford  and  Loth- 
ingiand 


Nantwich 
Narberth 
Neath 
Neots,  St. 

Newark 

Newbury 

Newcastle-in- 

Emlvn 

Newcastle-under  - 
Lyme 

Newent  .y 
New  Forest 
Newhaven 
Newmarket 
Newport  (Mon- 
mouth) 

Newport  (Salop) 
Newport  Pagnell 
Newton  Abbot 
Newtown  and  Lla- 
nidloes 
Northallerton 
Northampton 
Northieach 
North  wich 
North  Witehford 
Norwich 
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Nottingham 

Nuneaton 

Qakh  am 

Okehampton 

Olave’s,  St. 

Oldham 

Ongar 

Ormskirk 

Orsett 

Oswestry 

Onndle 

Oxford 

Pateley  Bridge 

Patrington 

Pembroke 

Penkridge 

Penrith 

Penzance 

Pershore 

Peterborough 

Petersfield 

Petworth 

Pewsey 

Pickering 

Plomesgate] 

Plymouth 

Plympton.  St.  Mary 

Pockiington 

Pont-y-Pool 

Poo’e 

Poplar 

Portsea  Island 

Potterspury 

Present 

Presteigne 

Preston 

Pwllheli 

Radford] 

Heading 

Redruth 

Reeth 

Reigate 

llhayadar 

Richmond  ( Surrey) 

Richmond  (York) 

Ring  wood 

Iiisbridge 

Rochdale 

Rochford 

Romford 

Romney  Marsh 

llomsey 

Ross 

Rothbury 

Rotherham 

Royston 

Rugby 

Runcorn 

Ruthin 

Rye 

Saffron  Walden 
St. Margaret  and  St. 
John  the  Evange- 
list, Westminster 
Salisbury,  other- 
wise New  Sarum 
Salford 
Sam  ford 
Saviour’s,  St. 
Scarborough 
Sculcoates 
Sedbergh 
Sedgefield 
Seisdon 
Selby 
Settle 
Sevenoaks  ’ 
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Shafteshury  . 
Shardlow 
Sheffield 
Sheppey 
Shepton  Mallet 
Sherborne 
Shiffnal 
Shipston-upon- 
Stour 

Shrewsbury 

Skipton 

Skitlaugh 

Sleaford 

Solihull 

South  am 

Southampton 

South  Molton 

South  Shields 

South  Stoneham] 

Southwell 

Spalding 

Spilsby 

Stafford 

Staines 

Stamford 

Stepney 

Steyning 

Stockbridge 

Stockport 

Stockton 

Stokesley 

Stone 

Stourbridge 

Stow 

S tow-  on- th  e-  Wold 
Strand 

Stratford-upon- 
Avon 
Stratton 
Stroud 
Sturminster 
Sudbury 
S waff ham 
Swansea 


Tam  worth 
Taunton : 

Tavistock 

Teesdale 

Tenbury 

Tend  ring 

Tenterden 

Tetbury 

Tewkesbury 

T hake ham 

Thame 

Thanet,  Isle  of 

Thetford 

Thingoe 

Thirsk 

Thomas,  St. 

Thornbury 

Thorne 

Thrapston 

Ticehurst 

Tisbury 

Tiverton 

Todmorden 

Tonbridge 

Torrington 

Totnes 

Towcester 

Tregaron 

Truro 

Tunstead  and  Hap- 
ping 

Tynemouth 


Uckfield 


Ulverstone 
Uppingham 
Upton-upon-Severn 
Uttoxeter 
Uxbridge  ■ 


Wakefield 
Wallingford 
Walsal 
Walsingham 
Wandsworth  and 
Clapham 
Wangford 
Wantage 
Ware 

Wareham  and  Pur- 
beck 

Warminster 
Warrington 
Warv.’ick 
Watford 
Way  land 
Weardale1 
Wellingborough 
Wellington  (Salop) 
Wellington  (So- 
merset) 

Wells 
Welwyn 
W em 
Weobly 
Westbourne 
West  Bromwich 
Westbury-  u pon- 
Severn 

Westbury  and 
W h o r w el  s d o w n 
West  Derby 
West  Firle 
West  Ham 
West  Hampnett 
West  Ward 
Weymouth 
Wheatenhurst 
Whitby 

Wl)itchurch(  South- 
ampton) 
Whitechapel 
Whitehaven 
Wigan 

Wight,  Isle  of 
Wigton 
Williton 
Wilton 

Wim borne  and 
Cranborne 
Wincanton 
Winchcombe 
Winchester,  New 
Windsor 
Winslow 
Wirrall 
Wisbeach 
Witham 
Witney 
Woburn 
Wokingham 
Wolstanton  and 
Burslem 
Wobd  bridge 
Woodstock 
Worcester 
W orksop 
Wortley 
Wrexham 
Wycombe 


Yeovil 


SCHEDULE  II.  containing  the  Names  of  the 
Parishes  to  which  the  present  Directions  and  Re- 
gulations apply. 


Alston  with  Garri- 
gill 

Birmingham 
Brighthelmstone 
East  Stonehouse 
Great  Yarmouth 
Leeds 
Liverpool 
Paddington 
St.  George,  Hano- 
ver Square 
St.  George  the  Mar- 
tyr, Southwark 
St.  George  in  the 
East 

St-  Giles,  Camberwell 


St.  James,  Clerken- 
well 

St.  James,  West- 
minster 

St.  Leonard,  Shore- 
ditch 

St.  Luke,  Chelsea 
St.  Luke,  Middlesex 
St.  Martin  in  the 
Fields 

St.  Mary  Abbots, 
Kensington 
St.  Mary,  Islington 
St.  Mary-le-Bone 
St.  Mary,  Lambeth 


St.  Mary  Magdalen* 
Bermondsey 
St.  Mary,  Newing- 
ton 

St.  Mary,  Rother- 
hithe 

St.  Matthew,  Beth- 
nal Green 
St.  Pancras 
Stoke  Damerell 
Stoke- upon- Trent 
Whitch  urch  (Salop) 
Whittlesea,  St. 
Mary  and  St. 
Andrew 


Given  under  our  Hands  and  under  the 
Seal  of  the  General  Board  of  Health 
this  Third  Day  of  November,  One 
thousand  eight  hundred  and  forty- 
eight. 

Carlisle. 

Edwin  Chadwick. 

T.  Southwood  Smith. 


To  the  Guardians  of  the  Poor  of  the  several 
Unions  named  in  the  Schedules  hereunto  an- 
nexed ; 


To  the  Councils  and  other  Governing  Bodies  of 
Cities  and  Boroughs , Commissioners  under 
Local  Acts , the  Surveyors  of  Highways , their 
Deputies  and  Assistants,  the  Trustees , County 
Surveyors , and  others  by  Law  entrusted  with 
the  Care  and  Management  of  the  Streets  and 
Public  Ways  and  Places  within  the  said 
Unions ; 

To  the  Owners  and  Occupiers  of  Houses,  Dwell- 
ings, Churches , Buildings , and  Places  of 
Assembly  within  the  said  Unions , and  others 
having  the  Care  and  Ordering  thereof: 


And  to  all  to  idiom  it  may  concern. 


Whereas  by  the  provisions  of  the  u Nuisances 
Removal  and  Diseases  Prevention  Actf  1848, 
for  the  prevention  of  epidemic,  endemic,  and 
contagious  diseases,  and  by  virtue  of  an  order 
of  the  Lords  of  Her  Majesty’s  Most  Honourable 
Privy  Council,  bearing  date  the  28th  day  of 
September,  1848,  directing  that  the  said  provi- 
sions of  the  said  Act  be  put  in  force  throughout 
the  whole  of  Great  Britain,  we  the  General 
Board  of  Health  are  authorised  to  issue  such 
directions  and  regulations  as  the  said  Board 
shall  think  fit  for  the  prevention  (as  far  as  pos- 
sible) or  mitigation  of  epidemic,  endemic,  or 
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contagious  diseases ; and  whereas  by  the  said 
Act  it  is  provided  that  the  directions  and  regu- 
lations to  be  issued  as  aforesaid  shall  extend  to 
all  parts  or  places  in  which  the  said  provisions 
of  the  said  Act  shall  for  the  time  being  be  in 
force,  under  the  order  of  Her  Majesty’s  Privy 
Council,  unless  such  directions  or  regulations 
shall  be  expressly  confined  to  some  of  such  parts 
or  places,  and  then  to  such  parts  or  places  as  in 
such  directions  and  regulations  shall  be  spe- 
cified : 

Now  in  exercise  of  the  authority  vested  in 
us  as  aforesaid,  we  the  General  Board  of  Health 
do  issue  the  directions  and  regulations  herein- 
after contained  to  extend  to  all  parts  and  places 
within  the  several  Unions  named  in  the  Sche- 
dules hereunto  annexed,  and  to  all  extra-paro- 
chial places  adjoining  to  such  unions,  viz.  : — 

I.  We  direct  that  all  Councils  and  other 
governing  bodies  of  cities  and  boroughs,  commis- 
sioners under  local  acts,  surveyors,  and  district 
or  assistant  surveyors  of  highways,  trustees, 
county  surveyors,  and  others,  by  law  entrusted 
with  the  care  and  management  of  the  streets,  and 
public  ways,  and  places  within  the  parts  or 
places  to  which  these  directions  and  regulations 
extend,  shall  once  at  least  in  every  twenty- 
four  hours  effectually  cleanse  all  such  of  the 
streets,  rows,  lanes,  mews,  courts,  alleys,  and  pas- 
sages, and  public  ways  and  places  under  their 
respective  care  and  management,  as  by  the  me- 
dical officer  of  the  guardians,  or  others  autho- 
rised to  superintend  the  execution  of  this  direc- 
tion and  regulation,  shall  be  certified  in  writing 
to  be  in  a state  dangerous  to  health,  or  to  re- 
quire frequent  and  effectual  cleansing  by  way 
of  precaution  against  disease  ; and  shall  remove 
all  filth,  ordure,  and  nuisances  therefrom. 

II.  And  where  any  such  streets,  rows,  lanes, 
mews,  courts,  alleys,  and  anjr  passages,  public 
ways  or  places,  to  which  any  houses  or  tene- 
ments adjoin,  which  have  not  been  entrusted  by 
law  to  the  care  or  management  of  any  council, 
commissioners,  surveyors,  trustees,  or  others, 
have  been  certified  in  writing,  by  such  medical 
officer  as  aforesaid,  to  be  in  a state  dangerous 
to  health,  or  to  require  such  frequent  and  effec- 
tual cleansing,  we  direct  that  every  occupier  of 
a house  or  tenement  so  adjoining  shall  keep  or 
cause  to  be  kept  sufficiently  cleansed,  at  least 
once  in  every  twenty-four  hours,  such  part  of 
the  street,  row,  lane,  mews,  court,  alley,  or  pas- 
sage, way,  or  place  as  adjoins  the  house  or 
tenement  occupied  by  him. 
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And  we  direct  that  all  such  works  of  cleans- 
ing and  removal  of  filth,  ordure,  and  nuisances 
as  are  required  by  these  directions  and  regula- 
tions, shall  be  done  in  such  manner  by  effectual 
washing  or  otherwise,  and  with  the  use  of  such 
fluids  or  substances  for  preventing  the  escape  of 
noxious  effluvia  during  the  operation  as  the 
medical  officer  of  the  guardians  or  others  autho- 
rised to  superintend  the  execution  of  these  di- 
rections and  regulations  shall  think  necessary 
and  shall  direct. 

III.  We  do  hereby  authorise  and  require  the 
said  guardians  by  themselves  or  by  their  officers 
or  persons  employed  under  them  in  the  admi- 
nistration of  the  laws  for  the  relief  of  the  poor, 
or  by  officers  or  persons  specially  appointed  in 
this  behalf,  to  superintend  and  see  to  the  ex- 
ecution of  the  foregoing  directions  and  regula- 
tions within  their  respective  unions,  and  in  any 
extra-parochial  places  adjoining  thereto  respec- 
tively. 

XV.  And  further,  where  it  shall  appear  that 
by  want  or  neglect  of  the  council  of  any  city 
or  borough,  commissioners,  surveyors,  trustees, 
or  others  entrusted  with  the  care  and  manage- 
ment as  aforesaid,  or  by  reason  of  poverty  of 
the  occupiers  or  otherwise,  there  may  be  anv 
default  or  delay  in  the  cleansing  of  or  removing 
nuisances  from  tiny  street,  row,  lane,  meivs, 
court,  alley,  passage,  or  public  way,  or  place 
certified  as  aforesaid,  within  any  of  the  said 
unions,  or  any  extra-parochial  place  adjoining 
thereto,  we  authorise  and  require  the  guardians 
of  such  union  to  cause  such  street,  row,  lane, 
mews,  court,  alley,  passage,  way,  or  place  to  be 
effectually  cleansed,  and  all  nuisances  to  be  re- 
moved therefrom,  and  to  do  all  acts,  matters,  and 
things  necessary  for  that  purpose. 

V.  We  also  direct  as  follows  : — 

That, 

When,  and  so  often  as  any  dwelling-house 
in  any  part  or  place  to  which  these  directions 
and  regulations  extend,  is  in  such  a filthy  and 
unwholesome  condition  as  to  be  a nuisance 
to  or  injurious  to  the  health  of  any  person  ; or 

Where  upon  any  premises,  or  any  part  or 
place  as  aforesaid,  there  is  any  foul  and  offen- 
sive drain,  ditch,  gutter,  privy,  cesspool,  or 
ashpit,  or  any  drain,  ditch,  gutter,  privy,  cess- 
pool, or  ashpit  kept  or  constructed  so  as  to  be 
a nuisance  to  or  inj  urious  to  the  health  of  any 
person ; or 

Where  upon  any  such  premises  swine  or 
any  accumulation  of  dung,  manure,  offal,  filth, 
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refuse,  or  other  matter  or  thing  is  kept,  so  as 
to  be  a nuisance  to  or  injurious  to  the  health 
of  any  person ; or 

Where  upon  any  such  premises  (being  a 
building  used  wholly  or  in  part  as  a dwelling- 
house),  or  being  premises  underneath  any 
such  building,  any  animal  is  kept  so  as  to  be 
a nuisance  or  injurious  to  the  health  of  any 
person, 

In  each  of  the  above  recited  cases,  the  owner 
or  occupier,  and  persons  having  the  care  or 
ordering  of  such  dwelling-house,  or  of  the  pre- 
mises where  the  nuisance  or  matter  injurious  to 
health  may  be,  shall  cleanse,  whitewash,  or 
otherwise  purify  as  the  case  may  require,  such 
dwelling-house  or  building  ; or  abate  or  remove 
the  nuisance  or  matter  injurious  to  health  as 
aforesaid ; with  all  reasonable  speed  after  the 
publication  of  these  our  directions  and  regula- 
tions, or  after  the  nuisance  or  matter  injurious 
to  health  shall  have  arisen. 

VI.  In  case,  by  reason  of  poverty  or  other- 
wise, the  occupier  of  any  such  dwelling-house  or 
premises  is  unable  to  perform  any  works  re- 
quired by  these  directions  or  regulations,  such 
occupier  shall  give  notice  of  such  his  inability  to 
the  guardians  of  the  union,  comprising  the  place 
wherein  the  premises  shall  be  situated. 

VIL  We  authorise  and  require  the  guardians, 
aforesaid  by  themselves  or  by  officers  by  them 
authorised  in  this  behalf, 

To  see  to  the  execution  of  the  directions 
hereinbefore  contained  for  the  cleansing  and 
purifying  of  dwelling-houses,  and  for  the 
abatement  and  removal  of  nuisances  and 
matters  injurious  to  health,  in  every  case  in 
which  there  shall  not  be  a council  or  other 
governing  body  of  a city  or  borough,  or  com- 
missioners having  jurisdiction  for  the  removal 
of  nuisances,  or  where  such  council,  governing 
body,  or  commissioners,  shall  not  cause  to  be 
effectually  executed,  such  directions  ; and  for 
that  purpose 

To  visit  from  time  to  time,  or  cause  to  be 
visited,  the  several  dwellings  and  places  where 
there  may  be  ground  for  believing  that  ne- 
cessity will  arise  for  executing  such  direc- 
tions. 

VIII.  And  in  every  case  in  which,  from  the 
poverty  of  occupiers  or  otherwise,  there  may  be 
default  or  delay  in  the  cleansing  or  purifying  of 
any  such  dwelling-house,  or  in  the  abatement  or 
removal  of  any  such  nuisance  or  matter  inju- 
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rious  to  health,  and  the  medical  officer,  or  other 
person  duly  authorised  as  aforesaid,  shall  certify 
that  the  same  requires  immediate  attention; 
and  in  every  case  in  which  from  want  of  co- 
operation of  the  owners  or  occupiers  there  is  any 
default  or  delay  in  cleansing  any  such  drain, 
ditch,  watercourse,  or  gutter  into  which  several 
dwellings  or  tenements  may  drain  ; 

We  authorise  and  require  such  guardians  to 
cause  such  dwelling-houses  to  be  cleansed  and 
purified,  and  such  drain,  ditch,  watercourse,  or 
gutter  to  be  frequently  and  effectually  cleansed, 
and  such  nuisance  or  matter  injurious  to  health 
to  be  abated  and  removed  respectively,  and  to 
do  all  acts  and  provide  all  matters  and  things 
necessary  for  that  purpose. 

IX.  And  we  do  further  authorise  and  require 
the  guardians  to  direct  their  clerk  to  make  out 
from  the  register  of  deaths,  or  from  the  district 
medical  relief  books,  and  from  any  public  books 
or  other  sources  from  which  information  may 
be  obtained  within  the  union,  a list  of  places 
where  epidemic,  endemic,  and  contagious  dis- 
eases have  of  late  been  frequent. 

X.  And  we  authorise  and  require  such  guar- 
dians to  cause  the  medical  officers  employed  by 
them,  or  specially  appointed  for  the  purpose,  to 
visit  the  places,  of  which  a list  shall  be  made  out 
as  aforesaid,  and  all  such  neighbouring  and  other 
places  within  such  union,  as  shall  appear  to 
such  medical  officers  (from  being  under  like  cir- 
cumstances with  the  places  included  in  such  list 
or  otherwise)  to  require  visitation  or  examin- 
ation ; 

XI.  And  each  such  medical  officer  shall,  where 
it  may  be  necessary,  certify  in  writing  to  the 
board  of  guardians,  and  to  the  surveyors,  trus- 
tees, occupiers,  or  others  required  to  execute 
these  directions  and  regulations,  all  such  places 
as  are  in  a state  dangerous  to  health,  or  need 
frequent  and  effectual  cleansing  by  way  of  pre- 
servation against  disease,  and  such  dwelling- 
houses  as  are  in  a filthy  and  unwholesome  con- 
dition, and  all  such  nuisances  and  matters 
injurious  to  health  as  ought  to  be  abated, 
cleansed,  and  removed  under  these  regulations. 

XII.  And  each  such  medical  officer  shall 
forthwith,  upon  any  case  of  Cholera,  or  of 
typhus,  or  other  epidemic,  endemic,  and  con- 
tagious diseases  becoming  known  to  him  within 
the  parish,  union,  or  district  under  his  visitation, 
report  the  same  to  the  board  of  guardians. 

XIII.  And  where  it  shall  be  certified  to  the 
guardians  by  their  medical  officer  or  officers,  or 
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where  it  shall  otherwise  sufficiently  appear  to  I 
such  guardians,  that  extraordinary  medical  aid 
is  required  for  persons  attacked  or  threatened  by 
Cholera  or  epidemic,  endemic,  or  contagious 
disease,  we  authorise  and  require  such  guardians 
to  provide  sufficient  medical  aid,  and,  in  suitable  ( 
places,  such  medicines  as  may  be  required  with- 
in their  respective  unions  for  necessitous  persons 
attacked  by  Cholera  or  by  premonitory  symp- 
toms, and  to  make  arrangements  for  the  distri- 
bution of  notices,  stating  the  places  where  aid 
and  medicines  shall  have  been  provided. 

XIY.  Whereas  it  has  heretofore  been  found 
impracticable  to  ensure  proper  treatment  in  their 
own  houses  to  many  of  the  poorer  classes,  we 
authorise  and  require  the  said  guardians,  where 
it  shall  appear  that  such  extraordinary  aid  is 
required,  to  provide  suitable  rooms  or  places, 
capable  of  accommodating  necessitous  cases,  to 
which  persons  attacked  by  Cholera,  who  cannot 
be  properly  treated  in  their  own  houses,  may  be 
conveyed. 

XV.  And  we  also  authorise  and  require  the 
said  guardians,  where  it  shall  appear  needful, 
to  provide  rooms  or  places  of  refuge,  to  which 
may  be  removed  the  families  of  such  necessi- 
tous persons  as  have  been  attacked  with  Cho- 
lera, and  also  such  necessitous  persons  living 
under  the  same  roof  with,  or  in  the  vicinity  of, 
persons  so  attacked,  as  the  medical  officers 
acting  under  the  authority  of  the  said  guardians 
may  deem  it  necessary  to  remove ; and  the 
houses,  rooms,  or  dwellings  from  which  per- 
sons may  have  been  so  removed  to  the  houses  of 
refuge,  shall  be  cleansed  and  purified  by  the 
owners  or  persons  having  the  care  or  ordering 
thereof,  or,  in  their  default,  by  the  said  guardians. 

XVI.  And  on  the  occurrence  of  any  case  of 
Cholera  or  other  epidemic,  endemic,  or  con- 
tagious disease,  in  any  room  occupied  by  one 
family  or  more,  ive  hereby  authorise  and  require 
the  medical  officer  to  remove,  or  cause  to  be  re- 
moved, either  the  patient,  or  so  many  of  the  j 
occupants  of  such  room  as  he  shall  consider  j 
would,  unless  removed,  tend  to  prevent  the  re- 
covery of  the  patient,  or  endanger  the  spreading 
of  the  disease. 

XVII.  And  in  case  of  death  by  Cholera,  or 
any  other  epidemic,  endemic,  or  contagious 
disease,  we  hereby  authorise  and  require  the  last 
medical  attendant  upon  the  person  of  the  de- 
ceased, or  in  case  of  there  having  been  no  medi-  [ 
cal  attendant,  the  housekeeper  or  person  present  ; 
at  the  death,  or  who  is  in  charge  of  the  body, 
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forthwith  to  notify  the  fact  of  the  death  to  the 
medical  officer  of  the  district  who  is  charged  with 
the  execution  of  these  orders  for  the  prevention 
of  the  spread  of  such  disease. 

And  we  do  hereby  authorise  such  medical  of- 
ficer to  give  such  directions  as  may  appear  to  him 
to  be  needful,  in  respect  to  the  care,  removal, 
and  the  time  of  interment  of  the  body  for  pre- 
venting the  communication  or  spread  of  disease. 

And  we  hereby  authorise  and  require  all  per- 
sons to  give  such  information  or  such  assistance 
to  such  medical  officer,  and  to  be  otherwise 
aiding  him  as  he  may  need  in  the  execution  of 
these  orders. 

XVIII,  And  in  the  event  of  the  fatal  ter- 
mination of  any  case  of  Cholera,  or  of  epidemic, 
endemic,  or  contagious  disease,  in  any  room  oc- 
cupied as  a living  or  sleeping  room  by  one  family, 
or  more,  or  by  numerous  persons,  we  hereby 
authorise  and  require  the  medical  officer  to  re- 
move, or  cause  to  be  removed  as  speedily  as  may 
be,  either  the  corpse,  or  the  persons  occupying 
such  rooms,  until  the  corpse  can  be  conveniently 
removed  and  properly  interred. 

XIX.  And  we  do  authorise  and  direct  the 
said  guardians  to  make  arrangements  for  obtain- 
ing  daily  lists  of  persons  attacked  by  Cholera 
or  Other  epidemic  disease  within  their  respective 
unions,  with  the  particulars  of  their  cases  and 
treatment,  and  for  communicating  the  same  daily 
to  the  General  Board  of  Health. 

XX.  And  we  do  hereby  authorise  and  direct 
the  said  guardians,  where  it  may  appear  need- 
ful, to  appoint  such  additional  medical  offi- 
cers, and  also  to  appoint  such  other  officers  as 
may  be  necessary  to  execute  and  superintend 
the  execution  of  these  regulations,  and  to  pub- 
lish and  circulate  by  printed  hand  bills,  or  other 
means,  notices  of  the  provisions  of  the  said  Act 
for  the  prevention  of  nuisances,  and  of  our  re- 
gulations and  instructions,  or  of  such  part  of  any 
of  them  as  it  may  appear  desirable  to  make  pub- 
licly known. 

SCHEDULE  to  which  this  order  relates. 

Blandford  Kingston-upon-IIull  Wolverhampton 

Dudley  Newcastle-upon-Tyne.  York. 

Gateshead  Sunderland 

Given  under  our  Hands  and  under  the 
Seal  of  the  General  Board  of  Health 
this  Third  Day  of  Xovember,  One  thou- 
sand eight  hundred  and  forty-eight. 

Carlisle. 

Edwin  Chadwick. 

T.  South  wood  Smith. 
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II.  Second  Notification  of  the  General 
Board  of  Health  in  respect  to  In- 
structions on  the  Orders  and  Regu- 
lations issued  under  the  Authority 
of  the  Nuisances  Removal  and  Dis- 
eases Prevention  Act. 

General  Board  of  Health , 
Givydyr  House , 

3 1 st  October , 1848. 

The  special  object  of  those  provisions  of  the  act 
11  & 12  Viet.  c.  123.,  which  are  brought  into 
operation  by  the  Order  in  Council,  appears  to 
the  General  Board  of  Health  to  be  that  mea- 
sures of  precaution  may  be  taken  “with  promp- 
titude, according  to  the  exigency  of  the  case.” 

It  was  clearly  within  the  view  of  Parliament, 
that  other  and  more  summary  measures  for 
cleansing  and  the  removal  of  nuisances  than 
those  contained  in  the  first  and  second  sections 
of  the  act  might  be  required,  when  the  provisions 
for  the  prevention  of  epidemic  and  contagious 
diseases  should  be  called  into  operation  ; and  it 
has  appeared  to  the  Board  to  be  requisite  that 
the  duties  which  in  ordinary  times  devolve  upon 
the  owners  and  occupiers  of  dwellings,  where  an 
order  of  justices  has  been  obtained,  should,  under 
the  threatened  visitation  of  pestilence,  be  per- 
formed by  the  owners  or  occupiers,  without  the 
previous  complaint  and  adjudication  ; and  when 
the  poverty  of  the  occupiers  or  any  other  cause 
may  delay  the  cleansing  or  the  removal  of  the 
nuisance,  that  the  guardians  should  at  once  per- 
form the  necessary  work. 

Among  the  results  of  the  Sanitary  inquiry, 
one  of  the  most  important  was  that  which  es- 
tablished the  identity  of  the  track  of  Cholera 
with  the  track  of  typhus  and  other  epidemic  dis- 
eases : and  as  some  who  will  be  called  upon  to 
carry  into  effect  the  orders  and  regulations  of 
the  General  Board  of  Health,  may  not  have  read 
the  statements  on  this  point  contained  in  the 
Reports  of  the  Sanitary  Commissioners,  it  may 
be  desirable  to  display  the  nature  of  the  evi- 
dence on  which  this  conclusion  and  the  general 
course  of  action  deduced  from  it  are  founded, 
and  to  show  not  only  what  are  the  true  measures 
of  prevention,  but  where  those  measures  should 
be  specially  applied. 

“ It  is  now  universally  known,”  say  the  Com- 
missioners, <£  that  in  the  metropolis,  as  in  every 
town  and  city,  the  places  in  which  typhus  is  to 
be  found,  from  which  it  is  rarely  if  ever  absent, 
and  which  it  occasionally  decimates,  are  the 
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neglected  and  filthy  parts  of  it ; the  parts  un- 
visited by  the  scavenger  ; the  parts  which  are 
without  sewers,  or  which,  if  provided  with 
sewers,  are  without  drains  into  them  ; or  which, 
if  they  have  both  sewers  and  house  drains,  are 
without  a due  and  regulated  supply  of  water  for 
washing  away  their  filth,  and  for  the  purposes  of 
surface- cleansing,  and  domestic  use.  The  track 
of  typhus  is  everywhere  marked  by  the  extent 
of  tins  domain  of  filth  ;”  and  in  illustration  of 
the  fact  that  in  1832,  this  was  equally  the  do- 
main of  Cholera,  the  following,  among  other 
instances,  are  given. 

“ Cholera,”  says  Mr.  Bowie,  “ first  appeared 
in  those  localities  in  which  typhus  was  accus- 
tomed to  prevail,  taking  the  place  of  typhus, 
affecting  the  same  persons,  and  being  influenced 
by  the  same  circumstances.” 

“ Cholera  raged,”  says  Dr.  Murdoch,  describ- 
ing the  manner  in  which  it  spread  in  Rother- 
hithe,  “ in  the  filthy  places  in  which  typhus  fever 
is  always  prevalent ; and  were  cholera  again  to 
re-appear,  it  would  follow  the  law  of  typhus 
and  typhoid  fever,  and  first  visit  such  neighbour- 
hoods.” 

Of  Southwark,  Mr.  Leadham  says,  “ This  was 
certainly  one  of  the  districts  the  most  severely 
visited  by  Cholera  in  the  metropolis.  The  dis- 
ease prevailed  chiefly  in  the  filthy  dens  which  we 
have  about  us  in  the  courts  and  alleys.  The 
Cholera  track  and  the  typhus  track  in  this  dis- 
trict were  identical.” 

Mr.  Hooper,  describing  such  places  as  Three 
Tun  Court,  where  there  are  150  inhabitants  with 
only  one  privy,  and  that  without  a covering,  the 
fluid  soil  running  down  the  court  in  front  of  all 
the  houses,  says,  “ These  are  the  constant  abodes 
of  fever,  and  these  are  the  places  where  Cholera 
prevailed.” 

“ The  localities  in  which  typhus  is  constantly 
present,”  says  Mr.  Wagstalf,  “ are  the  very 
localities  in  which  Cholera  chiefly  raged.  I have 
at  the  present  moment  many  cases  of  fever  in 
the  very  places  in  which  Cholera  was  most  pre- 
valent.” 

Observations  carefully  made  of  the  condition 
of  the  localities  in  which  Asiatic  Cholera  has 
again  broken  out  in  the  metropolis,  'afford  a 
striking  corroboration  of  the  evidence  which,  in 
1832,  established  the  identity  of  its  track  with 
that  of  fever. 

The  places  in  which  the  pestilence  is  now 
numbering  its  first  victims,  are  the  very  spots 
which  are  known  to  be  the  filthiest  in  their  re- 
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spective  districts,  and  to  be  the  constant  seats  of 
typhus  and  other.epidemic  diseases.  In  tracing 
the  individual  cases  reported  to  the  General 
Board  of  Health,  the  medical  inquirers,  who, 
under  the  direction  of  the  Board,  have  made  a 
special  investigation  of  the  circumstances  con- 
nected with  the  earliest  attacks  of  the  disease 
during  its  present  visitation,  have  been  led  not 
only  to  the  streets,  courts,  and  alleys,  but  some- 
times even  to  the  very  houses  that  are  notorious 
as  “ fever  nests.” 

As  early  as  the  middle  of  September,  the 
attention  of  the  Board  was  called  to  a case  which 
proved  fatal  in  eight  hours,  with  the  charac- 
teristic symptoms  of  Asiatic  Cholera  prominently 
marked.  On  examining  the  surgeon,  Mr.  Wil- 
liam Mutrie  Fairbrother,  64.  London  Boac!, 
Southwark,  who  attended  the  case,  it  appeared, 
that  though  the  street  and  house  in  which  the 
individual  lived  was  not  more  filthy  than  the 
neighbouring  streets  and  houses,  yet  that  the 
whole  district  is  in  a wretched  condition  as  to 
want  of  drainage  and  cleanliness.  After  de- 
Scribing  the  symptoms  which  induced  him  to 
believe  that  this  man  died  of  Asiatic  Cholera  in 
its  intense  form,  Mr.  F airbrother  gives  the  fol- 
lowing evidence  : — “I  wish  particularly  to  call 
your  attention  to  another  case  of  Cholera  which 
has  come  under  my  care  in  the  same  neighbour- 
hood — the  case  of  a woman,  who  was  in  extreme 
danger  many  hours,  being  speechless,  pulseless, 
and  affected  with  severer  cramp  than  I had  ever 
before  witnessed.  This  woman  lived  within  ten 
yards  of  an  open  ditch,  in  a horrible  condition, 
in  one  of  a row  of  houses  called  Pleasant  Place, 
from  which  typhus  is  never  absent  in  any  part  of 
the  year ; and  I have  at  this  time  two  very  bad 
cases  of  this  disease  within  thirty  yards  of  this 
same  ditch.  Close  to  my  own  residence,  there  is 
a court  within  a court,  from  which,  ever  since  I 
have  resided  here,  I have  never  known  typhus 
fever  absent.  A family  still  residing  in  one  of 
the  houses  of  this  court  has  lost  four  children  by 
typhus  fever  within  the  last  nine  months ; and 
the  inhabitants  of  the  place  in  general  are  very 
unhealthy.  I may  add,  that  diarrhoea  has  re- 
cently been  general  both  among  children  and 
adults ; small-pox,  also,  has  been  prevalent ; 
scarletina  has  been  raging,  and  I have  never  wit- 
nessed  so  severe  a form  of  this  disease,  which 
has  proved  unusually  and  very  rapidly  fatal,  and 
great  numbers  who  have  struggled  through  the 
stage  of  fever  have  died  of  the  dropsy  that  has 
supervened  upon  it.  In  one  district,  in  the  im- 
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mediate  neighbourhood  of  Uxbridge  Street, 
Hewington  Causeway,  there  is  scarcely  a child 
in  any  house  that  has  escaped  an  attack  of  this 
disease.  In  one  of  the  houses,  the  father,  mo- 
ther, and  child,  that  is  to  say,  the  whole  of  the 
family,  were  all  attacked  with  it  on  the  same 
day.  Close  to  the  houses  thus  affected,  there  is 
an  open  drain  in  a most  filthy  condition,  con- 
cealed from  the  view  of  the  passers-by  by  a 
wooden  paling.  On  looking  over  this  paling, 
which  I have  sometimes  done,  to  see  the  con- 
dition of  the  drain,  I have  been  seized  with  the 
feeling  of  suffocation,  and  have  been  unable  to 
bear  the  odour  arising  from  it  for  a moment.” 

One  of  the  assistant  surveyors  of  the  Metro- 
politan Sewers  Commission,  Mr.  Donaldson, 
being  officially  engaged  at  Lambeth  on  the  28th 
and  29th  September,  was  informed  of  the  pre- 
valence and  malignity  of  fever,  and  particularly 
scarlet  fever,  in  several  houses  in  Fore  Street,  and 
in  King’s  Head  Court,  Lower  Fore  Street.  “Four 
cases,  he  states,  “ were  children  under  twelve 
years  of  age.  The  mother  of  two  of  them,  re- 
siding in  house  No.  23.,  showed  me  one  of  her 
children,  a girl  apparently  of  six  or  seven  years 
of  age,  just  recovering  from  fever,  and  she  said, 
“ the  doctor  had  remarked  to  her,  that  there 
seemed  to  be  something  particular  about  that 
immediate  neighbourhood,  as  the  fever  was 
worse  there  than  any  where  else.  In  the  First 
Report  of  the  Metropolitan  Sanitary  Commis- 
sion, Mr.  Wagstaffe,  examined  October,  1847, 
gives  the  following  evidence  : — “I  have  myself 
passed  through  two  feet  of  water  to  get  to  the 
houses,  being  obliged  to  walk  along  the  planks, 
the  doorways  of  the  houses  at  the  time  of  high 
tide  in  Fore  Street,  Lambeth,  being  blocked  up 
with  boards  and  plaster  to  prevent  the  water 
from  getting  into  the  dwellings.  I have  often 
seen  the  soil  from  the  cesspools  swimming  about 
in  the  water.  Whenever  typhus  is  prevalent  in 
the  metropolis  it  is  invariably  found  in  these 
localities,  and  common  fever  is  very  apt,  in  these 
places,  to  assume  a typhoid  type.  This  is  the  case 
at  the  present  time  with  several  cases  now  under 
my  care.  Scarlet  fever,  measles,  and  small-pox 
also  are  very  apt  to  become  malignant  here 
under  certain  atmospheric  conditions.  These 
localities,  in  which  typhus  is  constantly  present, 
are  the  very  localities  in  which  Cholera  chiefly 
raged ; and  if  Cholera  were  again  to  re-appear, 
these  would  be  the  places  which  it  would  first 
visit,  and  in  which  it  would  be  most  prevalent 
and  fatal.”  Accordingly,  on  the  1st  October, 
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1848,  two  days  after  Mr.  Donaldson’s  visit,  the 
occurrence  of  a fatal  case  of  Asiatic  Cholera  is 
reported  on  this  very  spot,  namely  in  Lower 
Fore  Street  (No.  26.)  ; a few  days  later  another 
fatal  case  occurred  in  the  same  house  ; on  the 
4th  October  a third  fatal  case  occurred  at  No. 
29.  in  the  same  street,  and  a fourth  in  that  same 
house  on  the  same  day. 

About  the  same  time,  namely,  on  the  30th 
September,  four  fatal  cases  of  Cholera  occurred 
in  rapid  succession  in  White  Horse  Court, 
Chelsea ; “ one  of  the  most  filthy  localities,” 
says  Mr.  Keen,  who  attended  the  cases,  “ in  the 
neighbourhood.  The  water  foul ; the  drains  all 
untrapped ; the  privies  common  to  all  the  in- 
habitants;” “ and  at  the  entrance  to  the  court,” 
says  Dr.  Parkes,  “ there  are  large  dunghills 
where  offal  is  thrown,  and  the  effluvia  from  these 
and  the  drains  are  most  offensive.” 

Two  fatal  cases  of  Cholera  have  occurred  in  a 
court  in  Pitt  Street,  Old  Kent  Hoad,  to  which 
the  officers  had  previously  called  the  attention 
of  the  Sewers  Commission,  on  account  of  its 
inhabitants  having  lately  suffered  severely  from 
scarlet  fever.  “ In  three  of  the  houses,”  says 
Dr.  Parkes,  who  was  requested  to  make  an  ex- 
amination of  the  place,  “ every  child,  and  one  of 
the  adidts,  have  been  ill  with  it ; one  child  has 
died  of  dropsy  following  scarlatina,  and  this 
sequence  has  indeed  been  almost  universal.  All 
the  inhabitants  to  whom  I spoke  complained  of 
the  place  being  unhealthy  on  account  of  the 
damp,  and  the  effluvia  from  the  cesspools  ; both 
adults  and  children  have  a pallid,  sickly  hue.” 

The  first  decided  case  of  Cholera  in  the  city  of 
London,  which  occurred  as  early  as  the  2d  of 
October,  at  No.  2.  Harp  Court,  broke  out  close 
to  one  of  the  alleys  which  was  reported  some 
time  ago  to  the  Sanitary  Commissioners  as  an 
example  of  the  wretched  condition  of  the  habi- 
tations of  the  poorer  classes ; the  court  itself 
being  described  by  Dr.  Parkes  as  one  of  the 
dirtiest  and  most  miserable  places  in  the  district 
of  St.  Bride’s. 

Mr,  Bowie  states,  that  the  cases  of  Cholera 
recently  attended  by  him  have  occurred  in  the 
usual  abodes  of  fever,  and  in  the  very  places 
in  which  Cholera  formerly  prevailed ; and  that 
the  merchant  vessels  and  colliers  in  the  river,  in 
which  it  has  broken  out,  have  been  moored  close 
to  the  openings  of  sewer  mouths,  while  the  ships 
themselves  have  been  dirty  and  unventilated.” 

Where  the  chief  conditions  of  disease  are  pre- 
sent, they  operate  alike  in  the  village,  the  town, 


and  the  city.  In  the  early  part  of  October  four 
rapidly  fatal  cases  occurred  ip  the  town  of  Ux- 
bridge, three  marked  by  the  unequivocal  charac- 
ters of  Asiatic  Cholera,  and  the  fourth  with  symp- 
toms nearly  approaching  it.  One  of  these  persons, 
attacked  on  the  5 th  of  October,  lived  in  a house 
notoriously  insalubrious,  in  which  three  cases  of 
malignant  fever  had  already  proved  fatal ; and 
so  convinced  was  the  surgeon  who  attended  these 
fever  cases,  that  this  spot  presented  all  the  con- 
ditions favourable  to  the  origin  and  spread  of 
epidemic  disease,  that  he  publicly  stated  his 
belief,  that  if  Cholera  should  visit  Uxbridge, 
the  first  case  would  occur  in  this  house  — a pre- 
diction which  has  unfortunately  been  but  too 
speedily  verified.”  u Since  I inspected  the 
house,”  says  Dr.  Parkes,  “ another  case  of 
Cholera  has  been  reported  as  having  occurred 
m it. 

The  conditions  under  which  the  pestilence  is 
extending  in  Scotland  are  exactly  similar. 
Closeness  and  filth  are  there  also  the  cradle  of 
the  disease,  and  numerous  instances  have  already 
occurred  in  which  two,  three,  or  even  more  per- 
sons have  been  either  at  the  same  time  or  in 
rapid  succession  seized  in  the  same  locality,  and 
even  in  the  same  house. 

The  filthiest  parts  of  Edinburgh  are  the  Crass 
Market  and  West  Port,  and  the  closes  and 
wynds  running  out  of  them,  where  tan  yards, 
manure  manufactories,  stables,  piggeries,  and  all 
kinds  of  nameless  abominations  are  permitted  to 
exist  in  the  closest  proximity  to  human  habita- 
tions. Next  in  order  stands  the  Cowgate,  with 
the  various  closes  and  wynds  adjacent,  and  also 
the  wynds  of  the  High  Street,  and  Canongate. 
In  Leith  there  is  a similar  district,  composed  of 
a collection  of  narrow  filthy  wynds,  crowded  by 
a wretched  population.  These  are  the  perennial 
abodes  of  the  epidemic  diseases  that  affect  Edin- 
burgh and  Leith,  and  to  these  localities  chiefly 
the  Cholera  of  1832  confined  its  ravages.  Since 
that  visitation  they  have  been  often  scourged  by 
typhus  fever  and  other  epidemics ; and  here, 
with  a few  exceptionable  cases  in  equally  bad 
localities,  Cholera  has  now  again  found  its  first, 
and  hitherto,  indeed,  its  only  victims.  There 
are  instances  in  which  it  has  returned  to  the 
very  same  house  which  it  ravaged  on  its  former 
visitation.  The  first  case  of  Cholera  which  oc- 
curred in  Leith  in  1832,  was  in  a house  in  a 
narrow,  filthy  cul-de-sac  behind  King  Street ; 
and  the  spot  where  it  broke  out  in  Leith,  for 
the  first  time  at  the  beginning  of  the  present 
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month,  was  in  the  same  lane,  in  a wretched 
lodo-ino--house,  a few  feet  from  the  dwelling 
whence  it  formerly  commenced  its  career.  Four 
cases  of  Cholera  have  already  occurred  in  that 
house. 

This  evidence  as  to  the  influence  of  certain 
conditions  of  place,  on  the  first  outbreak  and  the 
rapid  spread  of  Cholera  and  other  epidemic  dis- 
eases, appears  to  indicate  courses  of  action  of 
primary  importance  with  reference  to  the  objects 
both  of  prevention  and  mitigation. 

Operations  of  cleansing,  both  external  and 
internal,  are  the  primary  means  of  prevention ; 
and  the  places  where  the  first  measures  of 
cleansing  should  be  carried  into  effect  are  indi- 
cated in  the  registers  of  death,  in  the  case  books 
of  the  medical  officers,  and  in  the  lists  of  the 
relieving  officers,  which  show  the  streets,  courts, 
alleys,  and  the  very  houses  in  which  sickness 
from  epidemic  disease  has  been  prevalent,  in 
many  instances  pauperising  the  inhabitants,  and 
in  all  increasing  the  necessity  for  parochial 
relief. 

From  these  sources,  therefore,  as  full  a list  as 
may  be  practicable  should  be  made  out  of  the 
places  in  which  the  measures  of  cleansing  are 
the  most  urgently  needed,  and  those  lists  should 
be  completed  by  the  aid  of  the  reports  of  the 
physicians  and  surgeons  having  charge  of  dis- 
pensaries and  hospitals. 

As  these  lists  are  completed,  copies  of  them 
should  be  forwarded  as  directories  to  the  paro- 
chial clergy  and  other  members  of  the  district 
committees,  who  will  aid  the  local  authorities  in 
their  examination  from  house  to  house  of  these 
epidemic  localities.  ISTot  only  should  the  par- 
ticular houses  in  which  epidemic  disease  has 
been  prevalent  be  examined,  but  also  the  ad- 
jacent houses,  which  will  generally  be  found  to 
be  in  the  like  unhealthy  condition. 

The  police  force,  under  the  direction  of  the 
watch  committees  of  the  town  councils,  have 
been  usefully  employed  in  seeing  that  the 
cleansing  operations  are  regularly  and  com- 
pletely performed,  in  conveying  information, 
and  in  aiding  local  investigation ; but  the  general 
direction  of  the  measures  of  cleansing  should  be 
charged  upon  the  medical  officer,  whose  duty  it 
will  be  to  see  that  the  owners  and  occupiers 
promptly  carry  those  measures  into  effect.  If, 
however,  on  account  of  sickness  or  povertjq  or 
any  other  cause,  the  medical  officer  see  reason  to 
apprehend  neglect  or  delay  in  the  execution  of 
those  measures,  then  he  must  immediately  re- 
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port  such  cases  to  the  board  of  guardians,  or  to 
persons  authorised  by  them  to  act  in  this  behalf, 
who  should  forthwith  direct  able-bodied  paupers 
to  perform  the  work. 

Where  circumstances  will  not  admit  of  The 
employment  of  able-bodied  paupers,  or  where 
the  assistance  of  paupers  would  be  less  efficient 
than  the  services  of  persons  accustomed  to  the 
work,  a sufficient  number  of  men  should  be  en- 
gaged for  the  special  purpose  of  lime-washing 
and  purifying  the  houses  and  apartments  that 
may  stand  in  need  of  such  cleansing.  Ample 
experience  has  shown  the  efficiency  and  eco- 
nomy with  which  operations  of  this  kind  may  be 
carried  on.  By  the  aid  of  two  men,  and  with 
no  other  implements  than  a common  pail  and  a 
painter’s  whitewashing  brush,  Mr.  Itamsay,  in- 
spector of  the  Edinburgh  cleansing  committee, 
has  shown  that  a second  or  third  rate  tenement, 
containing  two  or  three  apartments,  may  be 
effectually  lime-washed  at  an  expense  not  ex- 
ceeding from  9 cl.  to  Is.  per  tenement.  “ The 
solution  of  lime  in  water,”  says  Mr.  K am  say, 
“ is  very  quickly  applied,  and  when  the  work- 
men become  accustomed  to  it,  which  they  soon 
do,  they  put  the  inmates  to  very  little  trouble, 
and  do  not  occasion  the  usual  splashing  about  of 
the  material,  the  fear  of  which  creates  an  aver- 
sion to  the  operation  in  the  minds  of  indolent 
and  infirm  persons,  not  always  to  be  overcome. 
When  one  or  two  houses  have  been  cleansed  and 
lime  washed,  many  of  the  neighbours,  gratified 
with  the  fresh  smell  of  the  lime,  and  its  light 
and  agreeable  effect  on  the  black  and  dirty 
walls,  apply  to  have  their  houses  also  washed  ; 
and  others,  seeing  with  how  little  inconvenience 
to  themselves  it  is  accomplished,  and  its  agree- 
able effects,  on  their  permission  being  asked, 
very  rarely  refuse.” 

Fumigation  with  chlorine  gas,  under  the  eye 
of  a medical  man,  this  being  a process  which 
cannot  be  safely  conducted  except  under  medi- 
cal inspection,  is  performed  at  an  expense  of  less 
than  two  pence  for  each  room. 

All  the  streets,  courts,  and  alleys,  the  atmo- 
sphere of  which  is  shown  to  be  in  a state  of  pol- 
lution by  the  presence  of  epidemic  disease,  should 
be  thoroughly  scoured  out  daily,  and  the  dung- 
heaps  of  mews  and  stables  also  should  be  removed 
daily. 

Where  water  is  not  laid  on  at  high  pressure, 
but  can  be  otherwise  obtained,  the  most  efficient 
means  of  cleansing  will  be  by  the  use  of  a small 
fire  or  garden  engine ; but  wherever  water  is 
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laid  on  at  high  pressure,  advantage  should  be 
taken  of  the  hose  and  jet,  which  removes  the 
dirt  from  the  carriage-way  much  more  effectually 
than  the  street  sweeping  machine  ; gives  to  the 
pavement  the  appearance  of  having  been  as  tho- 
roughly cleansed  as  the  stone  steps  in  front  of 
private  houses;  and  when  properly  applied  in 
close  and  dirty  courts  and  alleys,  rapidly  carries 
off  the  filth,  destroys  offensive  smells,  and  by 
suddenly  changing  the  temperature  and  so  caus- 
ing a current  of  air,  produces  a sense  of  coolness 
and  refreshment. 

Cesspools  may  be  cleansed  in  one  third  of  the 
usual  time,  and  one  third  of  the  usual  cost,  by 
means  of  a two-handled  pump  and  hose,  wher- 
ever there  is  a sewer  within  reach  into  which  the 
contents  may  be  discharged. 

With  reference  to  the  larger  wrorks  of  cleans- 
ing, such  as  the  cleaning  out  of  long  lines  of 
ditches,  or  the  removal  of  large  masses  of  decom- 
posing refuse,  much  mischief  has  sometimes  been 
occasioned,  when  the  operation  has  been  so  ig- 
norantly and  unskilfully  conducted  as  to  increase 
the  extent  of  the  evaporating  surface ; as,  when 
the  contents  of  foul  ditches  have  been  spread  out 
on  the  banks  and  allowed  to  remain  there  ; and 
when  cesspools  have  been  emptied  into  drains  or 
sewers  having  no  proper  fall,  or  no  run  for  the 
discharge  of  the  contents  from  beneath  inhabited 
houses.  Works  of  this  kind  should  be  conducted 
under  the  superintendence  of  a person  who  pos- 
sesses some  knowledge  of  the  nature  of  the  gases 
evolved : the  atmospheric  and  other  conditions 
that  promote  their  copious  evolution  ; their  pro- 
bable effects  on  susceptible  persons ; and  the 
mode  of  diminishing  or  averting  them,  either  by 
the  proper  use  of  deodorising  fluids,  or  by  other 
means.  The  medical  officer  who  may  be  expected 
to  be  the  best  informed  in  these  respects,  should 
therefore  be  required  to  take  the  general  super- 
intendence of  such  operations. 

The  removal  or  distribution  of  large  masses  of 
decomposing  refuse  cannot  be  expected  to  be 
effected  without  some  danger  ; on  the  other  hand 
there  is  a certainty  of  evil,  if  such  matter  is  al- 
lowed to  remain  permanently  near  human  habi- 
tations, while  the  risk  from  the  act  of  removal, 
if  it  be  tolerably  well  conducted,  is  but  slight, 
and  at  all  events  can  only  be  temporary. 

In  following  the  track  of  fever,  the  inquirer 
will  soon  be  led  to  the  low  lodging-houses,  in 
which  the  conditions  most  favourable  to  the  ge- 
neration and  spread  of  every  form  of  epidemic 
disease  will  be  found  to  be  the  most  intense  and 
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constant.  The  over-crowding  and  the  neglect 
of  ventilation  produce,  in  these  places,  an  insuf- 
ferable closeness,  which  cannot  be  endured  by  a 
person  unaccustomed  to  the  pestilential  atmo- 
sphere. “ At  night,”  says  Dr.  Duncan,  “ the 
floor  of  these  dark  and  miserable  abodes,  often 
the  bare  earth,  is  covered  with  straw,  and  there 
the  lodgers,  all  who  can  afford  to  pay  a penny 
for  the  accommodation,  arrange  themselves  as 
best  they  may,  until  scarcely  a single  available 
inch  of  space  is  left  unoccupied ; and  in  this  way 
as  many  as  thirty  human  beings  or  more  are 
sometimes  packed  together,  each  inhaling  the 
poison  which  his  neighbour  generates.”  Even 
in  lodging-houses  of  a somewhat  better  class, 
“ the  beds  and  bedding,”  says  Dr.  Howard,  “ are 
seldom  washed  or  changed,  and  are  generally  in 
the  most  filthy  condition  ; even  if  a bed  has  been 
occupied  by  a fever  patient  who  has  died,  it  is 
often  immediately  used  by  fresh  lodgers.”  “ In 
one  room  containing  seven  beds,”  says  Dr.  Lyon 
Playfair,  “ each  occupied  by  two  persons,  I found 
a young  sailor  of  about  twenty-five  years  of  age, 
suffering  from  synochus  (common  continued 
fever)  ; his  sister,  a girl  of  twenty,  occupied  the 
same  bed.  In  another  house,  I found  a little 
girl  suffering  from  scarlatina,  and  in  the  same 
bed  slept  her  father ; and,  as  the  keeper  of  the 
house  said,  “ any  other  lodger  that  might  come  :” 
so  literally  true  is  it,  that  keepers  of  these  lodg- 
ing-houses are,  as  Dr.  Ferriar  calls  them,  “keepers 
of  fever-beds.”  And,  in  some  places,  these 
“ fever-beds”  produce  on  a large  scale  their  na- 
tural results.  “ The  lodging-houses,”  says  Dr. 
Cowan  of  Glasgow,  “are  the  media  through 
which  the  newly-arrived  immigrants  find  their 
way  to  the  fever  hospital ; and  it  is  remarkable 
how  many  of  the  inmates  of  that  hospital,  com- 
ing from  lodging-houses,  have  not  been  six 
months  in  the  city.” 

Under  the  authority  conferred  upon  the  guar- 
dians, their  medical  officer  may  enter  these 
lodging-houses  and  require  them  to  be  duly  ven- 
tilated and  cleansed,  and  where  he  finds  a dan- 
gerous over-crowding,  he  may  order  the  parties 
to  be  removed.* 


* Indian  experience  as  to  the  influence  of  over-crowding  in 
promoting  the  spread  of  Cholera,  is  in  perfect  accordance  with 
our  own.  “ The  disease  commits  its  greatest  ravages,”  says 
Mr.  J.  Kellie,  surgeon,  4th  battalion,  artillery,  “in  crowded 
ill-ventilated  barracks,  bazaars,  densely  populated  towns,  par- 
ticularly such  as  are  surrounded  by  walls,  preventing  the  in- 
gression  of  pure  air  ; and  in  that  portion  of  them  where  car- 
bonic acid  gas  is,  by  the  decomposition  of  animal  and  vege- 
table refuse,  being  evolved,  crowded  school-rooms,  the  inhabi- 
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Having  thus  denoted,  more  fully  than  they 
were  enabled  to  do  in  their  first  notification, 
some  of  the  most  Important  measures  of  preven- 
tion, the  General  Board  of  Health  would  now 
advert  to  the  measures  of  alleviation  that  may 
be  found  available,  should  the  disease,  which  has 
broken  out  nearly  at  the  same  time  in  many 
widely  distant  parts  of  the  country,  unhappily 
prevail  as  an  epidemic. 

The  importance  of  the  precaution  already 
given  in  the  first  notification,  as  to  the  urgent  ne- 
cessity of  the  earliest  attention  to  the  premonitory 
symptom,  is  confirmed  by  every  day’s  experi- 
ence. Opportunities  have  been  recently  afforded 
for  carefully  observing  the  circumstances  con- 
nected with  the  first  outbreak  of  this  disease, 
both  in  this  country  and  abroad,  and  the  clear 
result  of  such  observation  is,  that  some  of  its 
earliest  victims  are  seized  without  warning,  but 
that  this  is  the  case  with  comparatively  few.  In 
the  great  majority  of  instances,  even  in  the  early 
days  of  its  invasion,  and  almost  universally  after 
the  violence  of  its  first  blow  has  been  spent, 
distinct  warning  of  its  approach  is  given.  That 
warning,  as  has  been  explained,  is  a relaxed 
state  of  the  bowels  ; and  whoever  has  that  com- 
plaint, in  however  slight  a degree,  should,  during 
the  present  season  of  danger,  place  himself  im- 
mediately under  medical  care.  The  medicines 
recommended  in  the  first  notification  were  in- 
tended to  be  placed  in  the  custody  of  the  heads 
of  families,  the  masters  of  schools  and  work- 
houses,  the  owners  or  agents  of  large  establish- 
ments, clergymen,  and  other  intelligent  persons, 
for  administration  only  at  times  and  under  cir- 


tants  of  a portion  of  a barrack  in  the  vicinity  of  an  open 
drain,  native  huts  into  which  there  is  but  one  opening,  and 
that  closed  at  night,  whole  families  are  frequently  swept  away 
from  their  exposure  to  this  existing  cause;  but  when  Cholera 
appears  in  a family  occupying  a superior  station  in  life,  and  in 
whose  house  pure  air  always  exists,  the  disease  is  almost  in- 
variably confined  to  the  individual  first  attacked,  and  which 
in  most  instances  is  to  be  attributed  to  an  accidental  exposure 
to  a poisoned  atmosphere  beyond  the  walls  of  his  own  dwel- 
ling.” “Cholera,”  continues  Mr.  Kellie,  “is  a usual  at- 
tendant at  native  festivals,  where  crowds  of  people  are  col- 
lected. At  Juggernaut  it  is  an  annual  visitant.”  “ The  town 
oi  Fooree,”  writes  Dr.  Cumberland,  “ contains  35,000  inhabi- 
tants, and  the  number  of  pilgrims  sometimes  amount  to 
150,000.  The  inhabitants  are  usually  quite  healthy  before  the 
occurrence  of  the  festival,  which  takes  place  in  .Tune  or  July, 
but  immediately  on  the  arrival  of  the  pilgrims,  and  when  the 
lodging-houses  are  literally  crammed  with  inmates,  Cholera 
suddenly  breaks  out,  and  in  the  space  of  a few  days  hundreds 
are  cut  off  by  it.  This  is  not  an  occasional  or  accidental  oc- 
currence; it  is  an  invariable  one ; and  the  disease  which  had 
thus  been  generated,  as  suddenly  disappears  on  the  dispersion 
of  the  crowd,  a few  isolated  cases  only  occurring  for  two  or 
three  days  after  the  departure  of  the  pilgrims.”  See  Reports 
on  Asiatic  Cholera  in  Regiments  of  the  Madras  .Army,  by 
Mr.  Samuel  Rogers. 
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cumstances,  when  medical  assistance  could  not 
be  promptly  procured.  With  such  a disease  as 
Cholera  impending,  a due  regard  to  his  own 
safety  and  to  the  safety  of  those  who  are  natu- 
rally dependent  on  his  care,  should  induce  every 
one  to  avail  himself  without  delay  of  the  best 
assistance  within  his  reach.  And  for  those  who 
cannot  afford  to  pay  for  medical  attendance,  or 
who  would  not  be  likely  to  incur  the  expense  of 
I it,  for  a complaint,  apparently  so  trifling,  Dis- 
pensaries must  be  opened  in  convenient  situa- 
tions, with  proper  medical  attendance,  if  prac- 
ticable, day  and  night,  where  medical  advice  and 
medicine  may  be  procured. 

It  is  of  the  utmost  importance  that  the  local 
authorities  and  others  should  be  satisfied  as  to 
the  measures  which  it  will  be  expedient  to  adopt 
promptly  and  thoroughly,  when,  notwithstand- 
ing all  the  means  of  precaution  and  prevention 
that  may  have  been  taken,  this  disease  actually 
breaks  out  in  any  place. 

The  main  object  of  the  recital  of  much  of  the 
preceding  evidence  has  been  to  fix  attention  on 
the  influence  of  place  in  promoting  the  spread  of 
this  pestilence ; but  the  conditions  of  place 
which  so  powerfully  predispose  to  it,  in  the 
great  majority  of  instances,  cannot  be  immedi- 
ately changed.  Under  circumstances  in  which 
no  material  improvement  can  be  at  once  effected 
in  the  house  or  locality,  the  most  simple  and 
effectual  remedv  would  be,  removal  from  the 
neighbourhood,  and  temporary  change  of  habita- 
tion ; and  where,  as  is  commonly  the  case,  the 
susceptibility  is  increased  by  errors  in  diet,  the 
security  would  be  increased  by  an  immediate 
change  to  a suitable  regimen. 

Hitherto  the  proportion  of  attacks  to  the 
population  has  nowhere  in  this  country  been  so 
large  as  to  render  it  impracticable,  or  even  diffi- 
cult, to  make  provision  for  the  temporary  re- 
moval of  such  indigent  persons  as  have  appeared 
to  be  in  imminent  danger  ; and  it  is  a subject 
deserving  consideration,  whether,  instead  of  the 
indiscriminate  removal  of  the  sick,  it  would  not 
be  more  effectual,  as  well  as  less,  expensive, 
while  provision  is  made  for  the  proper  treatment 
of  the  sick,  to  take  some  care  of  those  who,  in 
all  probability,  will  be  the  next  victims  of  the 
disease,  though  the  blow  may  not  yet  have  actu- 
ally fallen  on  them. 

As  an  extensive  trial  of  this  plan  of  removal 
was  made  in  Edinburgh  during  the  prevalence  of 
the  pestilence  in  that  city  in  1832,  the  General 
Board  of  Health  have  endeavoured  to  ascertain 
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the  result  of  that  experience.  On  consulting 
Professor  Dr.  W.  Pultney  Alison,  who  took  a 
principal  part  in  this  matter,  he  has  made  the 
following  statement:  — “As  the  system  of  taking 
the  inmates  of  the  houses,  and  in  cases  of  much 
crowding,  the  next  door  neighbours  of  Cholera 
patients,  into  houses  prepared  for  their  recep- 
tion, called  houses  of  refuge,  and  keeping  them 
there  in  comfort  and  under  observation,  at  least 
until  their  rooms  had  been  thoroughly  fumigated 
and  cleansed,  appeared  to  work  well,  it  was  con- 
tinued whenever  the  prejudices  of  the  people  did 
not  violently  oppose  it,  so  long  as  the  Cholera 
continued  to  show  itself  distinctly  in  Edinburgh. 
In  most  places,  after  the  first  day  or  two,  of  suc- 
cessive cases  occurring  in  one  stair  or  close,  the 
people  were  very  glad  to  avail  themselves  of  it, 
and  almost  all  the  places  where  any  consider- 
able succession  of  fatal  cases  occurred,  were 
places  where  the  people  refused  to  avail  them- 
selves of  this  method  of  protection.  After  the 
Cholera  was  first  seen  in  Edinburgh  on  the  27tli 
Jan.  1832,  eighteen  houses  or  rooms  in  which  it 
had  appeared  were  evacuated  before  the  5th 
April,  after  the  death  or  the  removal  to  hospital 
of  the  persons  who  had  taken  the  disease  ; and 
their  inhabitants,  in  number  105,  all  of  whom 
had  had  close  intercourse  with  the  sick,  were 
placed  in  houses  of  refuge,  from  periods  varying 
from  a week  to  a fortnight,  during  which  time 
the  rooms  they  had  left  were  fumigated  and 
thoroughly  cleansed.  In  nine  of  these  cases, 
one  individual  only  had  been  affected  when  this 
operation  was  commenced ; in  four,  two  had 
been  affected ; in  four,  three  ; and  in  one,  four 
had  been  affected.  In  no  one  of  these  instances 
was  there  a single  fresh  case  in  any  of  the  ad- 
joining rooms.  There  were  several  attacks  and 
five  deaths  in  the  persons  thus  received  into  the 
houses  of  refuge  ; but  there  was  no  case  of  any 
person  who  had  been  in  these  houses  and  re- 
turned home,  being  subsecjuently  affected.  I 
remember  perfectly,  that  in  a small  district 
round  the  college  and  the  infirmary,  of  which  I 
took  a personal  charge,  the  Cholera  broke  out 
seven  times,  at  different  points  ; that  we  had  the 
inhabitants  of  the  rooms  in  which  it  appeared, 
and  in  some  instances  of  the  rooms  immediately 
adjoining,  placed  in  houses  of  refuge  directly, 
and  that  we  saw  no  more  of  it  at  any  of  those 
places.  Of  course  we  cannot  speak  with  absolute 
confidence  as  to  what  would  have  been  the 
course  of  the  disease  in  Edinburgh  and  its  neigh- 
bourhood at  that  time,  if  no  such  measure  had 
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been  adopted  ; but  I think  we  had  such  evidence 
of  its  probable  efficiency  as  fully  justifies  our 
wishing  to  try  the  same  system  again  here,  and 
recommend  it  to  others.” 

On  the  general  experience  before  cited,  so 
strongly  corroborated  by  the  particular  ex- 
perience of  Edinburgh,  and  with  the  advice  of 
the  Edinburgh  College  of  Physicians,  the  General 
Board  of  Health  have  authorised  the  re-adoption 
of  this  measure  in  Scotland,  and  have  deemed  it 
their  duty  to  confer  by  their  regulations  the  re- 
quisite authority  for  carrying  it  into  effect  in 
England,  in  all  cases  where  occasion  may  appear 
to  require  it,  as  one  important  means  of  meeting 
the  present  visitation. 

But  while  the  General  Board  of  Health  have 
thought  it  needful  to  make  this  provision  for  the 
greater  security  of  the  poor  and  destitute,  they 
cannot  too  earnestly  impress  upon  those  in 
better  circumstances,  and  who  can  consult  their 
own  safety,  the  importance  on  the  first  outbreak 
of  this  disease,  of  immediate  removal  from  a low, 
damp,  dirty,  and  confined  situation,  to  one  that 
is  high,  dry,  and  open  ; and  of  the  adoption  at 
the  same  time  of  a careful  regimen. 

Though,  the  General  Board  of  Health  have 
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expressed  their  decided  conviction  that  Cholera 
is  not  contagious,  in  the  common  sense  of  that 
term,  yet  neither  they,  nor  those  who  coincide 
in  their  opinion,  consider  that  there  is  no  danger 
in  over-crowding,  or  that  the  disease  is  not 
“ catching  ” * in  ill-ventilated  and  ill-conditioned 
places.  The  Metropolitan  Sanitary  Commis- 
sioners have  observed:  — “ The  result  of  recent 
inquiries  has  been,  a progressive  approach  to  the 
conclusion,  that  the  injurious  effects  produced 
by  the  exhalations  from  the  living  body,  whether 


* By  the  use  of  the  term  “ catching,”  the  witnesses  referred 
to  were  not  understood  to  represent  that,  in  their  opinion, 
Cholera  is  ever  communicable  from  person  to  person  ; but 
merely  that  the  respiration  of  an  atmosphere  corrupted  by 
over  crowding,  is  one  among  other  circumstances,  powerfully 
predisposing  an  individual  to  the  attack  of  whatever  disease 
may  happen  to  be  epidemic ; scarlatina,  if  scarlatina  be  epi- 
demic ; typhus,  if  typhus  be  epidemic;  influenza,  if  influenza 
be  epidemic ; and  Cholera,  if  Cholera  be  epidemic.  The 
meaning  of  these  witnesses  appears  to  be  expressed  in  the  fol- 
lowing passage  : — “ I do  not  believe,”  says  Mr.  Kellie,  “ Cholera 
to  be  contagious  under  any  circumstances  ; but  I do  believe 
that  when  the  pestilence  has  been  attracted  to  a town  or  camp, 
the  atmosphere  becomes  tainted,  and  all  who  come  within  its 
influence  are  liable  to  be  attacked.  A cholera  patient  maybe 
brought  from  an  infected  spot  into  one  where  a pure  atmo- 
sphere exists,  wdth  perfect  safety ; he  will  rarely  communicate 
the  disease  to  other  persons,  even  when  subjected  to  the  most 
intimate  exposures.  But  it  becomes  infectious  in  the  mass, 
and  it  spreads  by  infection,  wherever  the  poison  is  assisted  in 
its  operation  by  the  presence  of  those  peculiar  states  which  are 
acknowledged  to  predispose  the  body  to  disease.”. 
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in  health  or  disease,  are  confined  within  much 
narrower  limits  than  was  formerly  supposed. 
The  rapidity  and  completeness  with  which  such 
exhalations  are  diluted  and  rendered  innoxious 
by  free  admixture  with  pure  atmospheric  air,  is 
now  better  understood  than  at  any  former 
period.  Concentrated  in  confined  and  crowded 
apartments,  they  exercise  a most  injurious  influ- 
ence on  the  progress  of  disease  in  the  sick ; con- 
centrated still  more,  they  affect  the  healthy,  and 
under  circumstances  in  which  ventilation  is 
neglected,  or  cannot  be  sufficiently  applied  and 
maintained,  first  the  nurses,  then  the  members 
of  the  family  who  may  have  been  only  occasion- 
ally in  the  sick  chamber,  and  last  of  all  the 
medical  attendants  suffer ; at  the  same  time, 
casual  visitors  are  liable  to  be  attacked,  in  pro- 
portion to  the  concentration  of  the  poison  and 
the  weakness  and  susceptibility  of  the  constitu- 
tion ; and  persons  so  attacked  and  going  to  ill- 
conditioned  and  confined  places,  may  form  new 
centres  of  disease.” 

It  is  in  the  belief  that  such  facts  should  be 
regarded  as  true  lessons  of  experience  that  the 
General  Board  of  Health  attach  great  import- 
ance to  the  prevention  of  over-crowding,  to  the 
removal  of  the  weak  and  susceptible  from  the 
vitiated  air  of  the  apartments  of  the  sick,  and  to 
the  maintenance  in  sick  chambers  of  the  freest 
ventilation. 

Many  cases  having  occurred  in  which  the  long 
retention  of  the  dead  body  in  living  or  sleeping 
rooms  has  greatly  promoted  the  spread  of  dis- 
ease, the  Act  has  called  special  attention  to  the 
need  of  regulations  for  the  early  removal  and 
the  proper  interment  of  the  corpse  ; and  the 
General  Board  of  Health  have  authorised  the 
medical  officer,  after  having  ascertained  the 
true  cause  of  death,  to  give  such  directions  as 
may  appear  to  him  to  be  required,  for  the  due 
observance  of  the  regulation  relative  to  this 
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highly  important  subject. 

It  appears  to  the  General  Board  of  Health  to 
be  absolutely  necessary,  in  the  present  emer- 
gency, to  concentrate  responsibility  on  the 
medical  officers,  and  to  entrust  them  with  dis- 


cretionary powers,  because  the  rapidity  of  the 
course  of  Cholera  will  not  allow  them  to  wait 
for  direction  from  the  guardians  at  their  weekly 
meetings ; and  seeing  the  many  and  arduous 
duties  that  devolve  upon  the  medical  officers, 
the  General  Board  of  Health  cannot  but  ex- 
press a [hope  that  the  remuneration  of  these 
officers  will  be  more  proportionate  to  the  value 
of  required  services  than  it  was  upon  the  former 
occasion. 

The  law  having  vested  the  general  manage- 
ment  of  medical  relief  to  the  destitute  in  the 
Boards  of  Guardians,  and  having  made  them  the 
authorised  channels  for  the  expenditure  of  the 
rates  raised  for  the  benefit  of  the  poor,  the 
instructions  and  regulations  of  the  Board  of 
Health  have  been  mainly  directed  to  them. 
They  are  aware,  however,  of  the  important  ex- 
ertions which  in  many  instances  have  been  made 
by  town  councils  and  local  commissioners  for  the 
improvement  of  the  public  health,  and  where 
any  of  the  functions  herein  prescribed  are  either 
by  law  or  practice  exercised  by  such  town 
councils  and  local  boards  or  commissioners, 
they  would  by  no  means  wish  to  take  them  out 
of  their  hands  ; they  will  have  the  best  means  of 
considering  how  far  they  can  act  by  their  own 
powers,  or  conveniently  with  the  boards  of  guar- 
dians, and  it  is  only  in  the  absence  of  any  such 
powers,  or  in  default  of  their  effectual  exercise, 
that  the  Board  of  Health  would  call  upon  the 
boards  of  guardians  to  take  the  duties  on  them- 
selves. 

The  Board  of  Health  will,  from  time  to  time, 
communicate  to  the  local  authorities  additional 
information  on  matters  relating  to  the  removal 
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of  nuisances,  and  the  prevention  and  mitigation 
of  disease,  in  their  official  circular. 

Signed  by  order  of  the  Board, 

Henry  Austin,  Secretary. 
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I.  Resolutions  of  the  College  of 
Physicians  of  London. 

College  of  Physicians, 

October  28th,  1848. 

The  College  of  Physicians  feeling  that,  on  the 
reappearance  of  epidemic  Cholera  in  England, 
the  public  may  naturally  look  to  them  for  advice 
and  guidance,  have  deemed  it  proper  to  appoint 
a Cholera  Committee,  composed  of  physicians 
who  hold  important  offices  in  the  metropolitan 
hospitals,  or  who  had  extensive  experience  of 
the  disease  at  its  last  visitation,  to  consider  what 
measures  it  is  expedient  to  adopt  with  a view  of 
preventing  the  spread  of  the  disease,  and  of 
otherwise  mitigating  its  evils. 

The  Committee  thus  formed  have,  in  com- 
pliance with  the  wish  of  the  College,  drawn  up 
the  following  remarks  and  instructions  for  the 
information  of  the  public  : — 

1.  Cholera  appears  to  have  been  very  rarely 
communicated  by  personal  intercourse,  and  all 
attempts  to  stay  its  progress  by  cordons  or  qua- 
rantine have  failed.  From  these  circumstances, 
the  Committee,  without  expressing  any  positive 
opinion  with  respect  to  its  contagious  or  non- 
contagious  nature,  agree  in  drawing  this  prac- 
tical conclusion : — that  in  a district  where 
Cholera  prevails,  no  appreciable  increase  of  dan- 
ger is  incurred  by  ministering  to  persons  affected 
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with  it,  and  no  safety  afforded  to  the  community 
by  the  isolation  of  the  sick. 

2.  The  disease  has  almost  invariably  been 
most  destructive  in  the  dampest  and  filthiest 
parts  of  the  towns  it  has  visited.  The  Committee 
would  therefore  urge  on  the  public  authorities 
the  propriety  of  taking  immediate  steps  to  im- 
prove the  state  of  sewers  and  drains,  to  cover 
those  which  are  open,  and  to  remove  all  collec- 
tions of  decaying  vegetable  and  animal  matters 
from  the  vicinity  of  dwellings.  They  would  also 
impress  on  individuals,  especially  of  the  poorer 
classes,  the  great  importance  of  well  airing  their 
rooms,  and  of  cleanliness  in  both  their  dwellings 
and  persons. 

3.  A state  of  debility  or  exhaustion,  however 
produced,  increases  the  liability  to  Cholera.  The 
Committee  therefore  recommend  all  persons 
during  its  prevalence  to  live  in  the  manner  they 
have  hitherto  found  most  conducive  to  then- 
health,  avoiding  intemperance  of  all  kinds,  and 
especially  the  intemperate  use  of  ardent  spirits 
and  other  intoxicating  liquors.  A sufficiency  of 
nourishing  food ; warm  clothing,  and  speedy 
change  of  damp  garments ; regular  and  sufficient 
sleep  ; and  avoidance  of  excessive  fatigue,  of 
long  fasting,  and  of  exposure  to  wet  and  cold, 
more  particularly  at  night,  are  important  means 
of  promoting  or  maintaining  good  health,  and 
thereby  afford  protection  against  Cholera. 

The  Committee  do  not  recommend  that  the 
public  should  abstain  from  the  moderate  use  of 
well-cooked  green  vegetables,  and  of  ripe  or 
preserved  fruits.  A certain  proportion  of  these 
articles  of  diet  is,  with  most  persons,  necessary 
for  the  maintenance  of  health ; and  there  is 
reason  to  fear  that,  if  they  be  generally  ab- 
stained from,  now  that  the  potato  crop  lias  in 
great  measure  failed,  many  persons,  especially 
amongst  the  poor  in  large  towns,  will  fall  into 
that  ill-condition  which,  in  its  highest  degree,  is 
known  as  scurvy,  and  that  they  will,  in  conse- 
quence, be  the  readier  victims  of  Cholera.  The 
Committee  likewise  think  it  not  advisable  to 
prohibit  the  use  of  pork  or  bacon,  or  of  salted, 
dried,  or  smoked  meat  or  fish,  which  have  not 
been  proved  to  exert  any  direct  influence  in 
causing  this  disease.  Nothing  promotes  the 
spread  of  epidemic  diseases  so  much  as  want  of 
nourishment,  and  the  poor  will  necessarily  suf- 
fer this  want  if  they  are  led  to  abstain  from 
these  articles  of  food  on  which,  from  their  com- 
parative cheapness,  they  mainly  depend  for 
subsistence. 
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On  the  whole,  the  Committee  advise  persons 
living  in  districts  in  which  Cholera  prevails,  to 
adhere  to  that  plan  of  diet  which  they  have 
generally  found  to  agree  with  them,  avoiding 
merely  such  articles  of  food  as  experience  may 
have  taught  them  to  be  likely  to  disorder  the 
stomach  and  bowels. 

4.  The  Committee  are  unable  to  recommend 
a uniform  plan  of  treatment  to  be  adopted  by 
the  public  ih  all  cases  of  looseness  of  the  bowels, 
supposed  to  be  premonitory  of  Cholera.  It  is 
doubtless  very  important  that  such  ailment  should 
be  promptly  attended  to,  but  since  they  may 
arise  from  various  causes,  of  which  a medical 
man  can  alone  judge,  the  Committee  deem  it 
safer  that  persons  affected  with  them  should 
apply  at  once  for  medical  assistance,  than  that 
they  should  indiscriminately  use,  of  their  own 
accord,  or  on  the  suggestion  of  unprofessional 
persons,  powerful  medicines  in  large  and  fre- 
quently repeated  doses.  Should  the  looseness 
of  the  bowels  be  attended  with  feelings  of  great 
exhaustion  and  chilliness,  the  person  should  of 
course  be  placed  in  a warm  bed,  and  the  usual 
means  of  restoring  warmth  to  the  body  be  as- 
siduously employed,  until  professional  advice  can 
be  obtained. 

5.  In  order  that  the  poor  may  have  the  means 
of  obtaining  such  assistance  promptly,  the  Com- 
mittee recommend  that  the  proper  authorities 
should  at  once  establish  dispensaries  in  those 
parts  of  the  town  which  are  remote  from  the  ex- 
isting medical  institutions ; and  that  they  should 
also  take  steps  to  provide  district  Cholera  hos- 
pitals, which  it  will  require  some  time  to  organ- 
ise, and  which  they  believe  will  be  found  to  be 
absolutely  necessary,  should  the  epidemic  prevail 
in  this  metropolis  with  a severity  at  all  approach- 
ing that  which  it  manifested  on  its  first  appear- 
ance in  England.  The  Committee  wish  it  to  be 
clearly  understood  that  they  do  not  recommend 
the  establishment  of  such  Cholera  hospitals,  on 
the  ground  of  effecting  the  separation  of  the  sick 
from  the  healthy,  and  of  thus  preventing  the 
spread  of  the  disease ; but  solely  in  order  that, 
should  the  epidemic  prove  severe,  proper  attend- 
ance and  prompt  treatment  may  be  ensured  for 
the  sufferers  from  Cholera  among  the  poorest 
and  most  destitute  class.  The  existing  hospitals, 
even  if  the  authorities  should  consent  to  the  ad- 
mission of  persons  ill  of  Cholera,  could  not  fur- 
nish the  requisite  accommodation  unless  they 
were  shut  against  persons  labouring  under  other 
severe  diseases ; a measure  which,  at  the  approach 
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of  winter  especially,  would  add  much  to  the 
distress  of  the  poor. 

6.  In  conclusion,  the  Committee  would  urge 
on  the  rich,  who  have  comparatively  little  to 
fear  for  themselves,  the  great  duty  of  generously 
and  actively  ministering  to  the  relief  of  the  poor 
while  the  epidemic  prevails;  bearing  in  mind  that 
fuel,  and  warm  clothing,  and  sufficient  nourish- 
ment are  powerful  safeguards  against  the  disease. 

They  deem  it  most  desirable  that  the  parish 
authorities  should  at  once  improve  the  diet  and 
increase  the  comforts  of  the  poor  under  their 
charge,  and  that  the  wealthy  should  form  societies 
for  the  supply  of  food,  clothing,  and  fuel  to  those 
who,  though  not  paupers,  stiil  need  charitable 
assistance  in  the  present  emergency. 

Such  measures,  which  it  is  the  duty  of  those 
possessed  of  power  and  wealth  to  adopt,  would, 
the  Committee  believe,  if  liberally  carried  out, 
deprive  the  Cholera  of  half  its  victims. 

John  Ayrton  Paris,  President. 

Francis  Hawkins,  Registrar. 


II.  Observations  of  the  General  Board 
of  Health  on  the  Resolutions  of  the 
College  of  Physicians  of  London. 

G ivy dy  f House , Nov.  11.  1848. 
It  is  a satisfaction  to  the  General  Board  of 
Health,  that  the  principal  measures  adopted  by 
them,  “ with  a view  to  prevent  the  spread  of 
Cholera,  and  of  otherwise  mitigating  its  evils,” 
have  received  the  sanction  of  the  Cholera  Com- 
mittee of  the  College  of  Physicians  of  London. 

The  recommendations  contained  in  the  first, 
second,  fourth,  fifth,  and  sixth  resolutions  of  the 
Committee  have  been  substantively  anticipated 
by  the  acts  of  the  Board,  in  the  orders  and  regu- 
lations already  issued  by  them  to  the  authorities, 
both  of  England  and  Scotland,  as  well  as  in  the 
instructions  and  directions  given  in  their  first 
and  second  notification. 

Before  venturing  to  offer  an  opinion  on  any 
point,  respecting  which  there  did  not  appear  to 
be  a perfect  agreement  on  the  part  of  medical 
authorities,  the  General  Board  of  Health  endea- 
voured, from  official  and  other  sources,  to  obtain 
the  fullest  collection  of  facts,  with  reference  to 
the  recent  experience  of  Cholera,  which  the 
means  at  their  disposal  permitted.  With  this 
view  they  consulted  the  official  reports,  contain- 
ing the  most  recent  experience  of  this  disease, 
as  it  has  appeared  in  the  East,  in  Persia,  Tur- 
key, and  Palestine ; and  as  it  has  appeared  in 


Europe,  in  Russia,  Poland,  Prussia,  and  Hol- 
land ; and  they  have  compared  the  principal  re- 
sults of  this  experience  with  those  obtained  by 
professional  persons  of  extensive  practice  in  the 
districts  of  the  metropolis  most  severely  visited 
by  this  disease  in  1832.  This  comparison  affords 
a great  preponderance  of  evidence  in  favour  of 
some  points  of  much  general  and  practical  im- 
portance. Should  any  of  the  evidence  to  which 
the  Board  have  alluded  be  opposed  by  ulterior 
countervailing  evidence,  it  will  be  their  duty  to 
promulgate  it ; but,  under  the  special  circum- 
stances of  the  time,  they  think  it  due  both  to 
the  public  and  themselves  to  state  some  of  the 
grounds  and  evidence  on  which  they  had  deemed 
themselves  justified  in  making  the  recommend- 
ations contained  in  their  previous  notifications. 

With  respect  to  the  much  disputed  question 
of  the  contagious  nature  of  Cholera,  the  Cholera 
Committee  of  the  College  of  Physicians  agree 
practically  with  the  opinion  promulgated  by  the 
Board  of  Health : for,  the  Committee  say,  — 
“ Cholera  appears  to  have  been  very  rarely 
communicated  by  personal  intercourse  ; and  all 
attempts  to  stay  its  progress  by  cordons  or  qua- 
rantine have  failed.” 

The  Committee  does  not,  indeed,  venture  to 
express  any  decided  opinion  on  the  contagious 
nature  of  Cholera ; but  it  is  important  that  the 
public  should  know  that  a decided  opinion 
against  this  view  has  been  expressed,  with  a few 
individual  exceptions,  by  the  entire  body  of 
physicians  and  surgeons,  who  have  had  the 
largest  experience  of  this  disease,  not  only  in 
India,  but  also  in  every  city  of  Europe,  which  it 
has  recently  visited. 

Upon  the  third  recommendation  of  the  Com- 
mittee of  the  College,  the  Board  of  Health  can- 
not refrain  from  suggesting  some  reasons  for 
grave  consideration ; it  is,  that  “ all  persons 
during  the  prevalence  of  Cholera  should  live  in 
the  manner  they  have  hitherto  found  most  con- 
ducive to  their  health.” 

This  advice  is  addressed  without  modification 
to  the  whole  population ; and  all  persons  are  led 
to  infer  that,  according  to  their  several  likings 
or  habits,  they  may,  during  the  prevalence  ol 
Cholera,  safely  use  every  article  of  food  which 
they  have  hitherto  found  conducive  to  their 
health ; that  is,  which  they  have  hitherto  not 
observed  to  be  immediately  followed  by  any 
suffering  or  disorder ; the  only  test  by  which 
they  commonly  judge  of  what  agrees  or  dis- 
agrees with  them. 
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This  recommendation  of  the  Committee  im- 
plies, further,  that  the  whole  population  ad- 
dressed are  in  their  ordinary  health  ; though 
from  the  evidence  about  to  be  adduced,  it  will 
be  seen  that  the  very  reverse  is  the  fact ; and 
that  the  population  in  general,  wherever  Cho- 
lera is  present,  is  not  in  its  usual  health. 

It  has  been  observed  that  concurrently  with 
the  outbreak  of  almost  all  great  epidemics,  there 
is  some  atmospheric  condition  which,  in  propor- 
tion to  the  power  and  extent  of  the  epidemic, 
depresses  the  general  health  of  the  population  ; 
and  the  evidence  of  this  in  regard  to  Cholera 
is  more  definite  and  full  than  with  reference  to 
any  other  epidemic. 

Thus  it  is  stated  by  Dr.  Adair  Crawford,  that 
for  several  weeks  before  the  recent  outbreak  of 
Cholera  at  St.  Petersburg!!,  besides  several  other 
extraordinary  changes  in  the  state  of  the  atmo- 
sphere, “ its  disturbed  condition  was  also  indi- 
cated by  the  peculiarly  depressed  and  uneasy 
state  of  feeling  which  almost  everybody  com- 
plained of  more  or  less  ; some  entirely  losing 
their  sleep,  whilst  others  slept  more  heavily 
than  usual.  Few  persons  in  fact,  during  that 
period,  escaped  suffering  from  some  degree  of 
derangement  in  their  health.  This  was  gene- 
rally indicated,  not  only  by  the  depressed  and 
uncomfortable  feelings  just  mentioned,  but  by 
loss  of  appetite,  foul  tongue,  occasional  nausea 
or  vomiting,  and  irregularity  of  the  bowels, 
which  were  sometimes  confined,  but  more  gene- 
rally relaxed ; a state  of  health  obviously  creating 
a strong  predisposition  to  such  a disease  as  the 
Cholera.  It  was  also  remarked  that  the  crows 
had  forsaken  some  of  their  usual  roosting-places 
in  the  public  gardens  of  the  city  and  suburbs, 
where  they  are  generally  found  in  great  num- 
bers, and  had  flown  to  the  nearest  high  grounds. 
The  peculiarities  in  the  condition  of  the  atmo- 
sphere just  described,  as  regards  its  density, 
moisture,  temperature,  and  electricity,  have 
been  observed  by  several  ancient  writers,  and 
especially  by  the  celebrated  Dr.  Sydenham,  to  pre- 
cede and  accompany  usually  all  great  epidemics. 
It  has  also  been  supposed  that  these  peculiarities 
are  connected  with  epidemics,  as  their  exciting- 
causes,  though  the  precise  manner  in  which 
they  act  has  hitherto  remained  unknown.” 

This  statement  is  fully  confirmed  by  other 
observers  : thus  Dr.  Blumenthal,  of  St.  Peters- 
burgh,  says  : — “ During  the  prevalence  of  Cho- 
lera everybody  feels  more  or  less  the  atmospheric 
influence  which  predisposes  to  the  disease,  and 
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it  is  rare  to  find  people  who  are  in  a normal 
state.” 

But  the  change  thus  distinctly  observed  in 
the  state  of  the  health  of  the  people  about  to  be 
severely  visited  by  this  scourge,  becomes  in 
general  still  more  marked  and  definite  on  the 
actual  outbreak  of  the  disease.  The  universal 
experience  of  Cholera  in  all  the  countries  which 
it  has  recently  ravaged,  is  represented  as  shoe- 
ing that  its  poison  acts  according  to  the  analogy 
of  some  virulent  metallic  poisons,  by  exciting  the 
mucous  and  exhaling  tract  of  the  alimentary 
canal,  and  depressing  the  nervous  force. 

The  evidence  of  this  has  been  already  in  part 
stated  on  other  occasions ; but  the  fact  is  so  im- 
portant, not  merely  with  reference  to  the  choice 
of  diet  as  a precautionary  measure,  but  to  the  en- 
tire view  of  the  proper  preventive  treatment 
of  the  disease,  that  it  may  be  worth  while,  at 
the  expense  of  some  prolixity  and  repetition,  to 
recal  attention  to  it. 

That  the  Cholera  poison  acts,  as  has  been 
stated,  in  a manner  analogous  to  that  of  an  irri- 
tant metallic  poison,  for  example,  like  arsenic 
or  antimony,  exciting  the  alimentary  canal,  is 
rendered  probable  by  the  extraordinary  pre- 
valence of  bowel  complaints  wherever  this  dis- 
ease is  epidemic.  However  this  fact  may  have 
escaped  the  observation  of  older  writers,  since 
the  re-appearance  of  the  disease  in  Europe 
much  attention  has  been  directed  to  this  par- 
ticular feature  of  its  history. 

It  had  indeed  forced  itself  on  the  notice  of 
some  of  the  best  observers  of  the  disease  in  India, 
and  attention  had  also  been  drawn  to  it  on  the 
former  visitation  of  the  malady  at  St.  Petersburgh 
in  1831,  by  Sir  David  Barry  and  Sir  William 
Russell,  and  also  by  Dr.  Beker,  of  Berlin  ; but 
the  evidence  recorded  in  the  Second  Report  of 
the  Sanitary  Commissioners  exhibited  the  fact  in 
a still  more  prominent  point  of  view,  especially 
the  remarkable  instance  of  it  which  the  history 
of  the  epidemic  at  Bilston  afforded  at  the  time 
when  the  pestilence  was  at  its  height  in  that 
town  in  1832;  a disordered  state  of  the  bowels 
being  then  so  general,  that  on  the  establish- 
ment of  a dispensary  for  the  treatment  of  this 
affection,  270  persons  applied  for  relief  on  the 
first  day  the  institution  was  opened,  and  in 
the  course  of  eight  days  the  number  increased 
to  1100. 

A similar  observation  was  made  at  that  time 
in  other  places  : thus,  Mr.  Charles  Tucker  West, 
registrar  of  East  Sculcoates  district,  Hull,  states 
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that  previous  to  the  decided  outbreak  of  the 
pestilence  in  1832,  diarrhoea  and  English  Cho- 
lera prevailed  to  a most  extraordinary  extent  in 
Hull,  and  that  these  affections  have  never  been 
so  prevalent  there  since  that  period. 

The  history  of  the  recent  progress  of  the  dis- 
ease through  Europe  shows  that  it  still  continues 
to  exhibit  the  same  character.  Thus,  in  the  in- 
structions addressed  to  the  people  in  Russia  by 
the  official  authorities,  the  following  is  the  first 
paragraph  : — - 

“ It  has  been  remarked  that,  just  before  the 
appearance  of  Cholera  in  a district,  the  inhabit- 
ants are  troubled  more  than  usually  by  diarrhoea 
and  other  complaints,  trifling  under  ordinary 
circumstances,  but  which,  in  the  presence  of  the 
epidemic,  are  apt,  if  neglected,  to  degenerate 
into  real  Cholera  cases.” 

In  the  observations  on  Cholera  at  St.  Peters- 
burgh  by  Dr.  Adair  Crawford  it  is  stated,  that 
in  April  and  May  (just  before  the  outbreak  of 
the  disease  in  that  city)  the  number  of  cases  of 
diarrhoea  and  dysentery  was  greater  in  the  hos- 
pitals than  in  ordinary  times. 

In  the  beginning  of  August,  1848,  when  the 
first  cases  of  Cholera  occurred  at  Warsaw,  the 
mortality  from  diarrhoea  and  dysentery,  which 
had  been  unusually  prevalent  for  several  months, 
became  so  great,  that  Colonel  Du  Plat  states 
that  the  country  had  little  reason  to  congratu- 
late itself  upon  its  comparative  exemption  from 
the  more  dreaded  influence,  “ A medical  gen- 
tleman,” he  says,  “ belonging  to  the  Supreme 
Sanitary  Board  of  this  kingdom,  assured  me 
yesterday  that  the  usual  mortality  throughout 
the  country  had  been  more  than  quadrupled 
during  the  last  three  months,  and  that  this 
lamentable  circumstance  wras  principally  owing 
to  the  various  kinds  of  bowel  complaints,  every 
one  of  which,  if  ever  so  slightly  neglected  at 
their  commencement,  terminated  fatally.  There 
appears,”  he  continues,  “ to  be  an  atmospheric 
influence  which  gives  inveteracy  to  this  kind  of 
complaint,  and  to  spread  it  even  to  those  classes 
who  make  use  of  a generous  and  prudent  diet. 
Scarcely  an  individual  of  the  better  classes  of 
my  acquaintance  has  escaped  the  attack  of  this 
disease.  The  Russian  troops  have  also  been 
much  attacked  by  the  same  complaint ; but 
prompt  attention  to  the  first  symptoms  has  pre- 
vented it  from  being  so  fatal  to  them  as  it  is  to 
the  peasantry,  amongst  whom  twenty-eight 
deaths  to  forty  persons  attacked  is  no  unusual 


occurrence  according  to  the  testimony  of  the 
same  gentleman  before  alluded  to.” 

Mr.  Grainger  states,  that  during  the  recent 
outbreak  of  Cholera  in  Hamburgh  and  Berlin 
diarrhoea  has  been  unusually  prevalent ; in  some 
districts  in  London,  and,  indeed,  in  the  metro- 
polis generally,  it  is  notorious  that  for  many 
weeks  past  all  classes  have  suffered  in  an  extra- 
ordinary degree  from  this  affection ; and  the 
same  observation  has  been  made  to  a still  greater 
extent  at  Edinburgh. 

Some  change  in  the  atmosphere,  then,  coinci- 
dent with  the  presence  of  Cholera,  has  thus 
placed  great  numbers  of  the  people  in  a condi- 
tion analogous  to  that  of  an  individual  suffering 
from  the  effects  of  an  irritant  poison,  or  to  that 
of  a person  who  is  labouring  under  certain  forms 
of  natural  disease,  particularly  certain  affections 
of  the  stomach  and  bowels,  commonlv  known  in 
their  lighter  degrees  under  the  name  of  dyspepsia, 
and  in  their  intenser  states  under  that  of  dysentery. 
In  such  a condition  of  the  system  it  is  generally 
admitted  that  persons  cannot  eat  with  impunity 
many  articles  of  food  which  are  agreeable  to 
them,  and  which,  under  ordinary  circumstances, 
they  have  found  to  be  compatible  with  their 
health. 

It  is  also  very  important  to  bear  in  mind  that 
the  peculiar  affection  of  the  stomach  and  bowels 
thus  produced  by  the  changed  condition  of  the 
atmosphere  is  one  which  powerfully  predisposes 
to  Cholera,  and  that  the  facts  often  observed  as 
antecedents  of  actual  and  fatal  attacks  of  the 
disease  are  such  as  the  following  : — 

“ Immediately  before  the  breaking  out  of 
Cholera  in  a Madras  regiment  numerous  cases,” 
says  Mr.  Geddes,  the  surgeon  of  the  regiment, 
“were  observed  of  diarrhoea  and  slight  dysenteric 
affections,  produced  by  eating  too  frequently  of 
crude  vegetables  and  unripe  fruit.”  Dr.  Trail 
attributes  the  prevalence  of  Cholera  among  the 
native  troops  to  the  quantities  of  crude  vege- 
tables and  unripe  fruit  consumed  by  them  ; and 
this  appears  to  be  in  accordance  with  the  common 
Indian  experience.* 

With  the  presence  of  the  like  poison  in  the 
atmosphere,  the  like  results  are  produced  in  this 
country.  Thus,  from  the  Returns  of  Cholera 
reported  in  the  city  of  London  in  1831-2,  the 
record  of  which  is  preserved,  and  which  has 


* See  “ Collection  of  Reports  on  Asiatic  Cholera  in  Regi- 
ments of  the  Madras  Army,  & c.,”  by  Mr.  Samuel  Rogers, 
which  the  Board  deem  a highly  valuable  contribution  to  the 
public  information  on  the  subject. 
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"been  placed  in  the  hands  of  the  General  Board 
of  Health,  the  immediate  antecedent  of  the  attack 
in  numerous  instances  is  stated  to  be  : — “Dining 
off  vegetables  only “ eating  raw  vegetables 
immediately  before  the  diarrhoea  occurred 
“ eating  cucumbers  “ fruit  eaten  the  preceding 
evening ;”  “ fruit  and  spirits.” 

Representations  have  been  made  to  the  same 
effect  in  many  instances  since  the  recent  re- 
appearance of  the  disease  in  the  metropolis  and 
other  places,  of  which  the  registrar -general  in 
the  weekly  report  just  issued  (Nov.  4.  1848) 

furnishes  an  example.  “ M , a licensed 

hawker,  twenty -three  years  of  age,  was  intox- 
icated on  the  Saturday  and  locked  up  until  Mon- 
day, when  he  was  discharged,  and  took  a hearty 
supper  of  pork,  greens,  and  potatoes,  at  night. 
He  was  seized  with  Cholera  at  two  a.  m.  on 
Tuesday,  and  died  on  the  same  day.” 

Previously  to  the  change  produced  in  the 
atmosphere  by  the  presence  of  the  Cholera 
poison,  the  natives  of  Madras  had  probably  found 
the  articles  of  food  taken  immediately  before 
their  seizure  not  incompatible  with  their  health  ; 
and  previously  to  the  presence  of  the  same  poison 
in  the  atmosphere  of  the  metropolis,  the  ordinary 
strength  of  this  hawker  might  have  enabled  him 
to  resist  the  injurious  effects  of  his  intemperance, 
and  even  have  made  his  supper  of  pork,  greens, 
and  potatoes  not  incompatible  with  his  health. 
But  inhaling  as  he  did  an  infected  atmosphere,  a 
supper  consisting  of  articles  which  he  had  pro- 
bably often  before  eaten  with  impunity,  and 
which  he  would  therefore  think  conducive  to  his 
health,  was  conducive  to  his  death. 

The  abstinence  recommended  by  the  General 
Board  of  Health  during  the  actual  presence  of 
Cholera,  related  not  to  the  staple  diet  of  the 
people,  nor  was  the  total  abstinence  from  vege- 
table matters  advised,  but  merely  the  avoidance 
of  certain  articles  of  food  usually  taken  with  the 
ordinary  diet. 

The  committee  of  the  College  of  Physicians 
say  they  do  not  recommend  the  people  to  abstain 
from  the  moderate  use  of  well-cooked  green 
vegetables  and  of  ripe  or  preserved  fruits. 

The  following  extracts  will  exhibit  the  nature 
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of  the  testimony  on  which  the  Board  of  Health 
felt  it  incumbent  on  them  to  issue  the  recom- 
mendation contained  in  their  first  notification, 
as  to  the  abstinence  from  the  use  of  green 
vegetables  and  fruit  during  the  presence  of 
epidemic  Cholera. 

“ During  the  prevalence  of  the  Cholera  in 
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St.  Petersburgh  in  1848,”  says  Dr.  Adair  Craw- 
ford, “ the  use  of  every  description  of  green 
vegetables,  including  cabbage,  either  in  the 
pickled  state  or  cooked,  was  generally  abstained 
from  by  the  better  classes,  as  creating  a ten- 
dency to  acidity,  flatulency,  and  relaxation  of 
the  bowels.  The  lower  classes,  being  very 
partial  to  a vegetable  diet,  were  less  inclined  to 
adopt  this  precaution,  and  also  less  able  to  do 
so,  in  consequence  of  leaving  off  during  the 
fasts  all  animal  food.  There  are  few  facts 
better  established  than  the  strong  tendency  of 
cabbage  to  acid  fermentation.  The  cabbage  tribe 
of  vegetables  are  among  the  articles  of  food 
generally  used  in  most  countries  in  Europe  to 
assist  in  maintaining  a free  state  of  the  bowels, 
by  those  whose  bowels  are  habitually  confined  ; 
whilst  they  are  carefully  avoided  on  the  other 
hand  by  all  whose  bowels  have  a tendency  to 
relaxation  ; and  it  has  been  a principle  of  prac- 
tice recommended  by  the  profession,  and  gene- 
rally adopted  by  the  public  since  the  time  of 
.Hippocrates,  to  restrict  the  diet,  as  regards 
vegetable  food,  to  articles  of  the  farinaceous 
kind,  during  the  prevalence  of  such  complaints 
as  diarrhoea  and  dysentery.” 

The  official  instructions  issued  to  the  people 
by  the  authorities  of  Hamburgh  are  to  the 
following  effect : — “ People  may  injure  them- 
selves by  eating  too  much  even  of  the  best 
food,  and  also  by  the  use  of  improper  nutri- 
ment. Experience  teaches  us  that,  during  the 
prevalence  of  the  Cholera,  the  things  which  are 
injurious  are  all  articles  of  food  which  chill  the 
stomach,  or  readily  become  sour  in  it ; such  as 
all  kinds  of  fruit,  whether  ripe  or  cooked,  me- 
lons, cucumbers,  raw  onions  ; all  watery  greens, 
all  the  different  sorts  of  cabbages,  and  all  kinds 
of  food  prepared  with  vinegar.” 

The  instructions  issued  to  the  people  by 
the  authorities  of  Prussia  are  that,  “ during  the 
period  of  Cholera,  they  should  especially  abstain 
from  all  cold  fruits,  especially  such  as  are  raw 
and  unripe ; as  melons,  plums,  &c. ; from  all 
flatulent  vegetables,  especially  the  whole  cab- 
bage tribe,  and  from  salads  of  all  kinds.” 

When  it  is  considered  how  extensively  these 
articles  enter  into  the  staple  diet  of  the  labour- 
ing classes  in  all  continental  countries,  it  is  ob- 
vious that  the  authorities  have  not  been  de- 
terred from  discouraging  the  use  of  the  most 
ordinary  food  of  the  people  under  circum- 
stances in  which  they  have  deemed  such  kind 
of  food  to  be  injurious. 
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The  Central  Board  of  Health  of  Ireland,  in 
their  instructions  recently  issued  to  the  people, 
say,  “ Abstain  from  fruit,  raw  and  ill-cooked 
vegetables,  pastry,  smoked  and  hard-salted 
meats,  and  salted  fish,  pork,  cider,  stale  or  sour 
malt  drinks,  pickles,  and  all  articles  of  diet  that 
from  experience  are  known  to  have  a purgative 
effect. 

“ All  changes  of  food,”  say  the  Central 
Board  of  Health  of  London  in  1831,  “ to  be 
useful,  indeed,  not  to  be  absolutely  prejudicial, 
should  tend  to  render  it  drier,  more  nutritive, 
and  concentrated : moderately  costive  bowels, 
the  almost  invariable  consequence  of  a dry,  in- 
vigorating diet,  will  be  found  more  conducive  to 
exemption  from  Cholera  than  an  opposite 
habit.” 

It  would  appear  to  be  with  a view  to  conduce 
to  this  “ moderately  costive  state  of  the  bowels,” 
or  at  all  events  to  guard  against  relaxation,  that, 
as  has  been  shown,  the  authorities  in  all  the 
countries  in  which  Cholera  has  been  prevalent, 
have  recommended  a farinaceous  rather  than  an 
I herbaceous  diet ; and  that  they  are  right  in  prin- 
ciple, and  right  also  as  respects  the  particular 
articles  of  food,  which,  with  this  intention,  they 
have  advised  the  people  to  avoid,  as  far  as  may 
be  practicable,  appears  to  be  in  accordance  with 
the  opinion  of  the  highest  medical  authorities  on 
these  subjects  in  our  own  country. 

“ The  green  matter  of  plants,”  says  Dr.  Prout, 
“ is  in  general  little  acted  on  by  the  stomachs  of 
the  higher  animals.  In  many  cases  of  common 
dyspepsia,  also,  more  especially  connected  with 
derangements  of  the  lower  intestines,  and  with 
irritable  states  of  the  mucous  membrane,  the 
green  matter  of  plants  contributes,  as  above 
mentioned,  to  the  action  of  the  bowels  by  its 
excremental  properties.  In  dyspeptic  affec- 
tions, however,  more  immediately  connected 
with  the  stomach,  it  is  apt  to  disagree,  by  pro- 
ducing acidity  and  flatulence,  and  their  conse- 
quences ; and  as  such  forms  of  dyspepsia  are  by 
far  the  most  common,  herbaceous  vegetable 
matters  in  general  are  much  less  suited  for 
dyspeptic  individuals  than  farinaceous.” 

“ When  there  has  been  no  intemperance  in 
eating  and  drinking,”  says  Dr.  Watson,  “some 
kinds  of  food  are  more  likely  than  others  to  pro- 
voke diarrhoea.  Among  these  indigestible  and 
irritating  substances  we  may  place  raw  vegetables 
of  many  kinds,  such  as  cucumbers  and  salads,  sun- 
dry kinds  of  fruits,  especially  if  they  be  hard,  im- 
mature, and  acid,  plums,  melons,  pine-apples,  &c. 
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The  account  which  the  president  of  the  Col- 
lege of  Physicians  himself  gives  of  the  dietetic 
properties  of  most  fruits,  and  especially  the 
careful  preparation  which  he  states  to  be  ne- 
cessary to  render  cabbage  wholesome,  do  not 
represent  any  of  these  vegetable  matters  as 
articles  of  food  peculiarly  suitable  to  the  present 
time.  “ The  cabbage  tribe,”  says  Dr.  Paris, 

“ appears  to  contain  a peculiar  essential  oil, 
whence  the  unpleasant  odour  of  cabbage  water ; 
this  matter  is  liable  to  produce  offensive  effects 
on  the  stomach.  The  vegetable  shofild  there- 
fore be  boiled  in  two  successive  waters  in  order 
to  free  it  entirely  from  the  noxious  ingredient, 
and  at  the  same  time  to  render  its  texture  soft 
and  digestible.” 

These  directions  are  valuable,  and  will  be  use- 
ful to  many  ; but  those  who  are  best  acquainted 
with  the  customs  and  habits  of  the  poorer  classes 
will  place  least  reliance  on  the  hope  that  they 
can  generally  be  induced  to  obviate  the  noxious 
properties  of  articles  of  food  in  use  among  them 
by  superior  modes  of  cooking,  an  art  in  which 
they  have  commonly  but  too  little  skill ; and  will 
deem  it  more  prudent  to  warn  them  that  articles 
of  food  which  they  may  use  with  safety  and  ad- 
vantage under  ordinary  circumstances  may,  in 
the  disordered  state  of  health,  produced  by  the 
presence  of  the  epidemic,  increase  their  suscep- 
tibility to  decided  attacks  of  the  disease. 

“ Cucumbers,”  continues  Dr.  Paris,  “ are  by 
far  the  most  unwholesome  of  all  raw  vegetables, 
and  should  be  avoided  as  poison  by  dyspeptics.” 

Of  fruits  in  general,  he  says  — “ These  are 
generally  regarded  as  articles  rather  of  luxury 
than  of  food ; and  were  we  to  form  our  opinion 
of  their  value  from  their  abuse,  we  should  cer- 
tainly be  rather  disposed  to  class  them  under  j 
the  head  of  poisons  than  of  aliments. 

“The  stone  fruits  have  been  denounced  as 
the  least  digestible  species  by  popular  acclama- 
tion, and  I am  inclined  to  acquiesce  in  the 
truth  of  the  assertion  as  a general  proposition  ; 
but  much  of  the  mischief  that  has  been  attri- 
buted to  their  use  has  arisen  from  the  unripe 
state  in  which  they  are  eaten.  They  are, 
however,  certainly  less  digestible  than  other 
species,  and  more  liable  to  undergo  fermenta- 
tion in  the  stomach.  The  hard  pulp  of  certain  1 
plums  remains  also  in  the  alimentary  canal  for  a 
long  time,  and  is  frequently  passed  without 
having  been  materially  changed.  The  apple 
species  is  not  so  dilute  and  watery  as  the  fore- 
going fruits,  and  is  less  apt  to  pass  into  a state 
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of  noxious  fermentation  ; but  its  texture  is 
firmer,  and  on  that  account  it  is  retained  longer 
in  the  stomach,  and  often  proves  indigestible. 
The  farinaceous  fruits  are  universally  unwhole- 
some. The  melon,  which  is  the  principal  one, 
is  very  apt  to  disagree  with  weak  stomachs. 
Apples,  when  baked,  from  their  laxative  pro- 
perties, are  well  adapted  to  certain  cases  of 
dyspepsia.  Fruit  pies,  if  the  pastry  be  entirely 
rejected,  may  be  considered  valuable  articles  of 
diet.  Dried  fruits  are  by  no  means  so  useful  or 
safe  as  is  generally  imagined;  the  quantity  of 
sugar  which  enters  into  their  composition  dis- 
poses them  to  fermentation.” 

It  does  not  appear  to  be  the  usual  medical 
practice  to  recommend  such  articles  of  food 
even  when  ripe,  or  when  prepared  in  the  most 
careful  manner,  in  irritable  states  of  the 
bowels. 

The  poor  have  indeed,  in  general,  but  little 
latitude  of  choice  in  their  articles  of  food ; but 
all  may  abstain  from  the  intemperate  use  of 
ardent  spirits,  which  predisposes  in  so  remark- 
able a manner  to  the  most  violent  and  hopeless 
attacks  of  the  disease  ; and  it  is  in  the  power  of 
by  far  the  largest  portion  of  the  labouring  popu- 
lation to  choose  for  the  time  during  which  the 
necessity  for  the  change  is  likely  to  last,  rather 
such  matters  as  rice,  meal,  flour,  stale  bread,  and 
good  potatoes  than  green  vegetables  ; and  if  the 
first  cost  of  some  of  the  former  should  be  a little 
dearer,  they  contain  proportionally  more  nourish- 
ment than  the  latter.  The  relief  of  the  des- 
titute should  also  consist  mainly  in  the  supply 
of  such  articles,  together  with  the  means  of 
maintaining  the  dryness  and  warmth  of  their 
dwellings. 

Experience  has  shown  that  it  is  not  because 
particular  articles  of  food  are  agreeable,  and 
produce  no  apparent  inconvenience  under  ordi- 
nary circumstances,  that  they  can  be  safely  re- 
commended during  the  prevalence  of  Cholera. 
“ Several  persons  fell  victims  to  the  Cholera  in 
St.  Petersburg^,”  says  Dr.  Adair  Crawford,  “ in 
consequence  of  having  transgressed  these  rules 
(of  diet).  I frequently  heard  of  persons  being 
attacked,  and  losing  their  lives,  after  committing 
some  imprudence  in  diet.  It  is  important  to 
remember  that  many  things  which  agree  with  a 
person  in  ordinary  times,  may  disagree  during 
the  prevalence  of  such  a disease  as  the  Cholera, 
in  consequence  of  the  increased  susceptibility  of 
the  bowels.” 

Upon  the  whole,  then,  it  appears  to  the 
40 


General  Board  of  Health  that  the  predominant 
medical  authority,  so  far  as  it  has  been  directed 
to  the  study  of  this  disease,  is  in  favour  of  re- 
gulating the  diet,  during  the  continuance  of 
epidemic  Cholera,  in  such  a manner  as  may  best 
counteract  that  particular  disorder  of  the  health 
which  it  is  the  tendency  of  the  epidemic  con- 
stitution to  produce,  and  by  which  the  danger 
of  an  actual  attack  of  the  disease  is  increased  ; 
and  that  it  will  be  the  prudent  course  on  the 
part  of  all  classes  to  conform  to  this  principle  as 
far  as  may  be  practicable. 

Upon  such  a subject  as  diet,  the  General 
Board  of  Health,  constituted  as  they  are,  would 
not  indeed  presume  to  claim  for  any  opinion  of 
their  own  the  weight  due  to  any  authoritative 
announcement  of  the  College  of  Physicians  ; but 
they  must  ask  whether  they  may  not  be  con- 
sidered to  have  been  justified  in  giving  its  na- 
tural effect  to  the  testimony  of  which  they  have 
now  quoted  a portion  ? 

The  General  Board  of  Health  cannot,  in  con- 
clusion, omit  to  notice,  and  they  have  already 
done  what  was  in  their  power  to  enforce  the 
admirable  suggestion  contained  in  the  sixth  re- 
solution of  the  Committee  of  the  College  of 
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Physicians,  by  appealing  to  the  ministers  of 
religion  to  contribute  their  powerful  aid  in 
promoting  the  bodily  health  and  physical  com- 
fort of  the  poor,  which  will  be  found  to  be  es- 
sential aids  and  preparatives  for  their  higher 
ministrations. 

(Signed)  By  order  of  the  Board, 

Henry  Austin,  Sec. 


III.  Extract  from  the  Evidence  of  Mr. 

Alexander  Ramsay,  of  Edinburgh,  in 

REFERENCE  TO  THE  LlME-WASHING  AND 

Cleansing  of  Houses. 

Mr.  Ramsay  states  : — The  dwellings  of  a very 
large  proportion  of  the  poor  are  mere  dunghills, 
and  the  salutary  effects  of  cleansing  the  closes 
and  other  places  where  they  live,  out-doors,  are 
in  a great  measure  neutralised  by  the  filth  which 
prevails  within.  With  the  view  of  carrying  the 
i cleansing  into  the  interior  of  such  houses  as 
seemed  to  be  most  in  need  of  it,  and  particularly 
where  fever  and  other  epidemic  diseases  had  been 
recently  prevalent,  the  cleansing  committee  of 
the  police  commissioners  of  Edinburgh  authorised 
Mr.  Ramsay  to  cause  the  walls  of  any  stairs  or 
closes  which  might  seem  to  require  it,  to  be 
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waslied  with  quicklime  ; and  where  whitewash- 
ing and  fumigation  within  the  houses  were 
necessary,  to  appoint  such  persons,  and  to  pur- 
chase such  implements  and  materials,  as  were 
needful  to  carry  out  their  object. 

A description  of  the  mode  of  performing  the 
whitewashing  has  already  been  given  in  the 
second  notification.  Each  workman  should  be 
provided  with  a whitening  brush,  a scavenger’s 
broom,  and  a shovel.  A pail  and  a wheelbarrow 
should  be  furnished  to  every  two  workmen.  ISTot 
more  than  ten  men  should  be  placed  under  the 
charge  of  one  overseer.  The  men  should  work 
two  and  two,  every  two  men  having  a pail  for 
their  joint  use.  In  the  cleansing  of  dwelling- 
houses,  as  many  hands  should  be  set  to  work  in 
one  apartment  as  can  conveniently  and  efficiently 
be  employed,  in  order  that  the  work  may  be 
quickly  performed,  and  that  the  occupants  may 
not  be  subjected  to  the  annoyance  of  unnecessary 
delay  in  the  execution  of  the  work.  Women 
may  be  employed  iu  washing  the  floors,  furni- 
ture, or  clothes ; but  in  every  case  they  should 
be  under  the  charge  of  an  intelligent  and  re- 
spectable  man,  who  should  be  accountable  for 
their  conduct.  They  should  on  no  account  be 
left  alone. 

The  cleansing  is  not  compulsory,  and  does  not 
extend  to  the  houses  of  all  classes ; but,  as  has 
been  already  stated,  when  one  or  two  houses  of 
a tenement  occupied  by  the  poorer  classes  have 
been  cleansed  and  limewashecl,  many  of  the 
neighbours,  gratified  with  the  fresh  smell  of  the 
lime,  and  its  light  and  agreeable  effect  on  the 
black  and  dirty  walls,  apply  to  have  their  houses 
also  washed ; and  others,  seeing  with  how  little 
inconvenience  to  themselves  it  is  accomplished, 
and  its  agreeable  effects,  on  their  permission 
being  asked,  very  rarely  refuse. 

The  fumigation  being  a process  not  safely  per- 
formed except  under  the  eye  of  a medical  man, 
has  been  entrusted  to  the  surgeon  of  the  police 
establishment.  The  composition  for  fumigating 
consists  of  one  part  of  black  oxide  of  manganese 
to  four  of  muriate  of  soda.  For  an  apartment 
of  ordinary  size,  about  four  ounces  of  this  mix- 
ture is  laid  upon  a common  earthenware  plate  or 
basin,  which  is  usually  placed  in  the  middle  of 
the  apartment,  and  about  two  ounces  of  sulphu- 
ric acid  poured  over  it.  The  doors  and  windows 
being  carefully  shut,  and  the  chlorine  gas  in- 
stantly disengaged,  every  crevice  in  the  apart- 
ment is  quickly  filled.  In  eight  or  ten  minutes 
the  windows  and  doors  are  again  opened ; and  if 
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there  are  a number  of  houses  requiring  fumiga- 
tion in  the  same  neighbourhood,  the  process  goes 
on  nearly  simultaneously  in  the  whole,'  so  that 
one  person  may  fumigate  a very  large  number 
within  an  hour. 

The  estimated  expense  of  these  operations  is 
as  follows  : — On  the  30th  of  this  month  forty- 
one  staircases,  twenty-eight  rooms,  thirteen 
closets,  and  thirty-seven  passages  were  cleansed 
and  lime- washed  by  twenty -four  men  under  the 
charge  of  three  overseers,  whose  joint  wages 
amounted  to  2Z.  8s.  ; the  cost  of  lime  to  3s.  6d.  ; 
and  allowing  for  tear  and  wear  of  implements 
4s.  6 A,  we  have  139  places  thoroughly  cleansed 
and  purified  at  an  aggregate  cost  of  21.  16s.,  or  a 
fraction  less  than  5d.  each.  The  staircases,  it 
must  be  remembered,  vary  in  height  from  one 
story  or  floor  to  six  or  eight.  Oil  a large  scale, 
therefore,  such  as  that  in  operation  here,  the 
expense  of  cleansing  a second  and  third  rate  cot- 
tage of  two  or  three  apartments  respectively, 
might  not  exceed  9 d.  and  Is.,  and  the  fumigation 
of  one  apartment  under  2d. 

It  is  further  stated  that 


From  September  14.  to  November  7., 
the  wages  to  men  and  overseers 
employed  in  lime- washing  and  clean- 
ing amounted  to  . * ^31  7 5 

The  cost  of  lime  to  . . 3 8 0 

Implements,  say  . . 6 10  0 

Chloride  of  lime,  say  . . 0 14  7 


Together  . A^42  0 0 


During  this  period  there  have 
been  lime-washed  and  cleaned 


303  staircases. 
898  rooms. 
248  closets. 
894  passages.* 


Total 


2343 


The  average  expense  of  each  is  4 ~d.,  or  a 
fraction  above  4 \d.  each. 

“ From  opportunities  which  I have  had  of 
knowing  their  effect,  I have  no  doubt,”  says 
Mr.  Ramsay,  “ that  the  present  lime-washing 
will  be  attended  with  results  as  decided  and 
satisfactory  as  on  former  occasions.  On  the 
fourth  or  fifth  floor  of  a house  within  a short 
distance  of  where  I now  write,  for  example,  the 
whole  occupants  of  that  floor,  consisting  of 
several  dwellings,  were  attacked  during  the  last 
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severe  visitation  of  fever  in  1838,  and  the  whole 
floor  repeatedly  cleared  by  the  inhabitants  being’ 
sent  to  the  infirmary.  A fresh  set  of  tenants 
were  no  sooner  inducted,  than  the  disease  again 
broke  out,  and  again  the  floor  was  tenantless. 
It  was  occupied  and  re- occupied  several  times 
with  similar  results,  till  at  last  there  was  a dif- 
ficulty in  finding  occupants  on  any  terms.  The 
proprietor  lived  in  the  country,  and  beyond 
getting  his  rents,  took  little  interest  in  the  mat- 
ter ; but  on  being  urged  to  get  the  whole  floor 
thoroughly  lime-washed,  he  did  so,  and  fever, 
till  within  the  last  month,  has  not  been  known 
in  it  since.” 


IY.  Regulations  and  Suggestions  of  the 
Metropolitan  Commissioners  of  Sewers 
on  Cleansing  Cesspools  in  Towns. 

“ Her  Majesty’s  Justices  and  Commissioners 
of  Sewers  having  taken  into  consideration  the 
serious  evils  and  hindrances  to  the  public  health 
which  arise  from  cesspools  remaining  full  of 
putrescent  matter  under  the  public  ways,  and 
within  private  premises  ; and  also  from  the  im- 
proper and  expensive  methods  usually  adopted 
for  emptying  such  cesspools  ; hereby  give  notice 
that  they  have  caused  a series  of  regulations  to 
be  drawn  up  for  the  instruction  of  their  own 
officers,  and  also  suggestions  for  facilitating 
public  or  private  efforts  for  sanitary  purposes,  as 
follows,  viz. : — 

“ As  to  cleansing  cesspools  in  public  streets  or 
courts : 

“ That  the  surveyors  take  immediate  steps  for 
the  cleansing  of  cesspools  situated  under 
the  public  way,  either  in  streets,  courts,  or 
alleys,  and  wherever  it  may  be  done,  by 
conveying  the  night-soil  into  the  sewers  by 
means  of  a pump  with  suction  and  discharge 
pipes. 

“That  they  be  empowered  to  obtain  water 
from  the  water  companies,  and  to  procure 
engines,  pumps,  hose,  and  apparatus  for  the 
purpose. 

“That  they  put  themselves  in  communication 
with  parochial  or  other  local  authorities 
having  charge  of  the  cleansing  of  cesspools, 
and  any  voluntary  associations  having  that 
object,  and  co-operate  with  them.  That, 
if  the  present  number  of  foremen  and 
labourers  be  insufficient,  the  necessary 
additional  number  be  engaged  by  the  sur- 
veyors. 
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“As  to  the  method  to  be  generally  used  for  cleansing 

such  cesspools  : 

“ 1st.  Force-pumps  made  with  long  and  flex- 
ible suction  pipes  and  discharge-pipes  for 
the  purpose,  and  which  may  be  taken 
down  narrow  courts  and  alleys,  and 
worked  by  hand,  should  be  used. 

“ 2d.  The  suction-pipe  should  be  put  down 
into  the  cesspool,  and  the  discharge-pipe 
should  be  led  away  through  the  passage 
to  the  nearest  gully-shoot.  The  grating 
of  the  gully  should  be  taken  out,  and 
the  discharge-pipe  should  be  put  down, 
where  it  may,  to  the  bottom  of  the  sewer. 
The  water  in  the  sewer  should  be  penned 
up  to  receive  and  mix  at  once  with  the 
night-soil  discharged  from  the  cesspool 
through  the  discharge-pipe. 

“ 3d.  A hose  should  be  brought  from  the 
nearest  water -plug,  down  the  court  or 
alley,  to  the  cesspool,  so  as  to  let  a 
stream  of  water  into  the  cesspool  to  mix 
with  the  night-soil  enough  to  let  it  be 
worked  freely  by  the  pump.  A cloth  or 
sack  should  be  placed  over  the  mouth 
of  the  gully -shoot  to  keep  down  the  foul 
air. 

“4th.  When  the  night-soil  from  the  cess- 
pools of  a row  of  houses  or  street  has 
been  discharged  into  the  sewer,  the 
sewer-water  should  be  discharged  with 
the  flush.” 

“ As  to  cleansing  cesspools  on  private  premises  : 

“ 1.  That,  upon  complaint  being  made  by  any 
person  of  the  existence  of  an  offensive 
cesspool,  the  order-clerk  do  forthwith 
cause  a notice  to  cleanse  and  abate  the 
same  to  be  served  upon  the  proper 
parties. 

“2.  That  the  surveyors  make  arrangements 
as  quickly  as  possible  for  the  employment 
of  a person  or  persons  in  each  commis- 
sion, to  whom  parties  may  be  referred, 
and  who  will  undertake  the  cleansing  of 
cesspools  by  means  of  a pump  and  flexible 
pipes  where  there  is  a sewer  within  a 
reasonable  distance,  or  by  an  air-tight 
cart  when  at  a distance  from  a sewer,  at 
a fixed  scale  of  charges. 

“ Mem.  — It  is  expected  that  these  charges  will 
be  much  less  than  the  nightmen’s  charges,  and 
that  the  time  spent  will  be  about  one  fifth.” 
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That  "the  surveyors  take  especial  care 
the  persons  so  employed  be  provided 
with  proper  pumps,"  hose,  carts,  and  ap- 
paratus, and  also  with  deodorising  and 
disinfecting  liquors  ; that  they  provide  a 
good  shoot  for  the  night-soil  removed  by 
the  air-tight  carts,  in  such  a place  as  not 
to  be  hurtful  or  offensive ; that  they  be 
furnished  with  printed  regulations  as  to 
the  time  and  manner  of  doing  the  work ; 
and  that  they  be  bound  under  a penalty 
to  abide  by  such  regulations,  and  also  by 
the  directions  of  the  officers  of  the  com- 


missioners appointed  to  overlook  the  work 
of  cleansing  cesspools. 

“ As  to  filing  up  cesspools : 

“ That  where  practicable,  and  especially  in 
those  neighbourhoods  where  sewers’  rates 
have  been  paid  for  years  without  corre- 
sponding advantage,  all  cesspools  under 
the  control  of  the  commissioners  be  filled 
up,  and  pipe-drains  be  put  down  instead. 
That  such  cesspools  be  filled  up  with  dry 
rubbish  or  other  suitable  matters,  with 
which  a due  proportion  of  lime  shall  be 
mixed.” 


“ Suggestions  eor  facilitating  public  or 
private  Efforts  for  Sanitary  Purposes.” 


tt 


1. 


That  the  paving  board,  or  the  authorities 
having  charge  of  the  scavenging  and  the 
removal  of  dust  and  ashes,  be  asked  to  join 
with  the  officers  of  the  sewers’  commission 
in  the  cleansing  of  all  cesspools,  particularly 
those  in  crowded  courts  and  alleys,  and  to 
remove  at  the  same  time  all  dust  and  re- 
fuse. 

That  the  dust  contractors,  who  are  under 
contract  to  remove  dust  and  ashes,  be  re- 
quired to  fulfil  their  contracts ; and  that  for 
extra  work,  beyond  the  term  of  their  con- 
tracts, payment  be  made  to  them. 

“ 3.  That  parties  desiring  to  have  their  cesspools 
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2. 


u 


cleansed  be  requested  to  make  application 
at  the  Sewers’  Office,  No.  1.  Greek  Street, 
Soho  Square,  where  they  will  be  referred 
to  persons  who  will  undertake  the  work  by 
means  of  a pump  and  flexible  pipes,  at  a 
fixed  scale  of  charges. 

Mem. — It  is  expected  that  the  charges  will  be 
much  less  than  the  nightmen’s  charges,  and  that 
the  time  spent  will  be  about  one-fifth.” 

“ 4.  That  any  refuse  which,  in  the  opinion  of  the 
surveyor  of  sewers,  may  be  received  into  the 
sewers  and  removed  by  flushing,  be  removed 
in  that  mode. 

“ 5.  That  lime  and  pails  be  provided  (from  the 
[. specify  the  placed)  and  the  inhabitants  of  the 
courts  and  alleys  cleansed  be  asked  to  use 
them. 
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“ 6.  That  the  water  companies  be  requested  to 
keep  their  engines  at  work,  and  keep  sup- 
plies constantly  on,  to  help  the  cleansing ; 
and  that,  if  necessary,  an  agreement  be 
made  with  them  for  the  payment  of  the 
requisite  extra  expense  and  labour. 

“ 7.  That  the  union  officers,  parochial  or  other 
paving  and  cleansing  boards,  or  voluntary 
associations,  be  requested  to  give  informa- 
tion as  to  the  places  where  the  cleansing  of 
cesspools  is  most  required. 

“ 8.  That  the  method  to  be  generally  used  for 
emptying  cesspools  be  as  follows,  and  must 
be  used  under  Ihe  directions  of  the  officers 
of  the  Commissioners  of  Sewers. 

“ 9.  Force  pumps  made  with  long  and  flexible 
suction-pipes  and  discharge-pipes  for  the 
purpose,  and  which  may  be  taken  down 
narrow  courts  and  alleys,  and  worked  by 
hand,  with  suitable  lengths  of  hose  attached, 
should  be  used. 

“ Note.  — These  pumps,  with  workmen  and 
apparatus,  may  be  hired  of  [specify  the 
place ] at  a fixed  scale  of  charges.” 

“ The  man  having  charge  of  the  water-hose 
should  use  the  water  freely,  not  only  to 
wash  the  privies,  but  to  remove  any  filth 
on  the  walls  of  the  privies  or  of  the  yards 
and  buildings,  and  also  the  pavement, 
taking  care,  however,  not  to  leave  any 
pools  of  water  or  do  any  damage. 

“ Spare  lengths  of  hose,  suction-pipes,  and 
discharge-pipes,  should  be  got,  which  may 
be  joined  on  when  wanted  so  as  to  be 
carried  through  passages  to  cesspools  in 
back  yards.  A suction-pipe  may  be 
worked,  when  150  or  200  yards  long,  and 
with  its  mouth  twenty  or  twenty-live  feet 
deep  in  the  cesspools. 

“ The  pump  or  engine  may  stand  and  be 
worked  in  the  street.  When  the  men 
are  careful  and  properly  trained,  the  work 
may  be  done  with  but  little  smell  and 
no  dirt  as  compared  with  the  common 
method,  and  as  much  cleansing  may  be 
done  in  one  hour  by  the  pump  as  in 
several  by  the  use  of  buckets. 

“ With  sufficient  pipes  (to  be  lengthened  as 
needed)  the  work  may  be  carried  on  from 
house  to  house  ; when  one  cesspool  lias 
been  emptied,  taking  out  the  suction-pipe, 
carrying  it  through  the  passage  of  the 
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next  house  to  the  next  cesspool ; and  so 
going  on  from  house  to  house  without 
taking  out  the  discharge -pipe  from  the 
gully-shoot,  until  the  lengths  joined  on  to 
the  discharge-pipe  have  made  it  several 
hundred  yards  long , and  the  pump  begins 
to  work  very  heavily. 

“10.  Where  there  is  no  sewer  within  several 
hundred  yards,  air-tight  carts  must  be  used, 
and  the  night-soil  may  be  pumped  into  them 
instead  of  into  the  gully-shoot.  Some  puri- 
fying liquor  should  be  used,  as  the  officer  in 
charge  may  direct.” 

“ For  cleansing  houses  by  whitewashing  two 
men  should  be  employed.  They  should  have  a 
common  pail  and  large-sized  painter’s  whitening- 
brushes.  The  pail  should  hold  the  lime-water, 
made  of  fresh  quicklime  and  clean  water,  just 
thick  enough  to  whiten  the  walls  when  spread  on 
them  with  the  brush.  If  handy  men  are  em- 
ployed, there  need  not  be  any  fear  of  their 
making  a troublesome  mess,  or  splashing  the 
lime-water  about,” 


V.  Evidence  in  relation  to  cleansing 
Cesspools,  from  the  Third  Report  of  the 
Metropolitan  Sanitary  Commissioners. 

“ It  appears  that  by  the  process  of  emptying 
employed  on  this  occasion  there  must  have  been 
much  less  than  the  usual  disturbance  of  the  soil, 
and  consequent  disengagement  of  deleterious 
gases.  For  instead  of  being  carried  away  in 
buckets,  and  exposed  in  open  channels,  which 
present  for  a considerable  time  a large  surface 
for  the  escape  of  effluvia,  the  soil  was  removed 
by  pumps,  like  fire-engines,  with  a closed  flexible 
tube  both  for  suction  and  discharge,  and,  conse- 
quently, with  little  or  no  exposure  to  the  exter- 
nal atmosphere ; the  fascal  matter  being  also 
considerably  diluted  with  water  to  render  it 
more  easily  pumped,  and  having  received  at  the  i 
same  time  an  admixture  of  a deodorising  fluid,  \ 
the  effect  of  which  in  reducing  smell  and  fixino- 

♦ O 

some  of  the  volatile  and  diffusible  oases  is  uni- 

o 

versally  admitted.  The  answers  of  all  classes  of 
witnesses  who  have  seen  this  process  will  be 
found  to  be  unanimous  as  to  its  superiority,  of 
which,  indeed,  few  persons  that  had  any  me- 
chanical knowledge  could  doubt.” 

Mr.  M‘Cann,  the  surgeon,  states  that,  acci- 
dentally seeing  the  pump  in  operation,  he  was 
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so  struck  with  it  that  he  stopped  to  examine  it. 
“I  was  going  to  Westminster,”  he  says,  “ and 
saw  it  pumping  away,  and  I could  not  pass  in 
my  carriage ; I got  out  and  said  to  a man,  4 What 
are  you  doing  ? ’ and  he  told  me,  and  I looked 
on  and  saw  it.  This  was  in  Tufton  Street. 

u You  were  not  informed  by  your  nose  of  what 
he  was  doing  ? — No  ; on  the  contrary.  I cer- 
tainly was  very  much  pleased  with  the  appear- 
ance of  it,  for  there  was  not  a speck  to  be  seen. 
I thought  the  man  was  going  to  wash  the  streets 
with  water  or  something  of  the  kind.” 

The  porter  of  the  Abbey,  G.  Weston, 
being  asked,  “ What  was  the  state  of  the 
health  of  your  family  before  this  new  operation 
of  cleansing  was  performed  ? ” — he  answers, 
“ I have  had  a great  deal  of  sickness  in  my 
family  from  time  to  time.  I have  a sickly  wife 


and  young  family,  and  I have  lost  them  all  but 
two. 

“ What  has  been  the  comparative  health  of 
your  family  since  this  cleansing  has  been  ef- 
fected, and  the  cesspools  have  been  filled  up  ? — 
I have  had  no  sickness  at  all;  and  myself,  my 
wife,  and  two  children  are  all  perfectly  well. 

“ You  have  had  no  sickness,  you  say,  since 
this  emptying  took  place? — Not  at  all. 

“ Has  the  apparent  health  of  your  children 
improved  ? — Yes.” 

The  returns  made  to  the  Metropolitan  Com- 
missioners of  Sewers,  in  relation  to  the  effect 
of  the  partial  cleansing,  are  decisive  and  satis- 
factory. The  following  are  examples  of  the  re- 
presentations made  in  great  numbers  of  in- 
stances.” 


No.  of 
Cess- 
pools. 

Mr.  Earl,  Caroline  Court,  Goswell 
Street. 

1 

Greatly  benefited ; place  now  sweet  and  clean ; tenants  now  stop ; 
before  cleansing,  the  tenements  frequently  empty  ; no  illness. 

Mr.  Johnson,  Flying  Horse  Yard, 
Finsbury. 

2 

His  opinion  is,  that  the  public  are  much  indebted  to  the  Com- 
missioners for  the  introduction  of  the  pump ; and  for  himself 
says,  it  has  much  benefited  his  property;  the  effluvium  was 
so  strong,  that  people  would  not  stay  in  his  house ; since 
cleansing,  lie  keeps  his  tenants,  and  without  fault ; will  be 
most  happy  to  certify  to  the  above,  should  he  be  called  on 
by  the  surveyor  ; no  sickness. 

Mr.  Smith,  Eagleton  Place,  Twis- 
ter’s Alley,  Wbitecross  Street. 

No  smell  now;  before  cleansing,  I could  not  eat  my  meals,  the 
effluvium  was  so  strong,  but  now  I am  cheerful  and  hearty, 
with  good  appetite  ; no  illness. 

Chapel  Court,  Windmill  Street, 
Finsbury. 

6 

Greatly  benefited  ; no  effluvia  ; no  sickness. 

YI.  Precautions  against  Cholera  and  other 
Epidemic  Diseases,  addressed  by  the  Ge- 
neral Board  of  Health  to  Captains  of 
Merchant  Ships,  Steamers,  and  Colliers. 
The  attention  of  the  General  Board  of  Health 
having  been  called  to  the  circumstance,  that  the 
first  cases  of  Cholera  that  appeared  in  Hull 
and  Sunderland  occurred  on  board  of  mer- 
chant vessels  in  those  ports,  it  appeared  to  the 
Board  to  be  very  desirable  to  ascertain  the  sani- 
tary state  of  these  vessels,  and  with  this  view 
they  directed  Dr.  Sutherland  and  Mr.  Grainger 
to  proceed  to  Hull  and  make  the  necessary  in- 
quiries. After  completing  their  examination  of 
the  commercial  shipping  at  this  port,  Dr.  Suther- 
land proceeded  to  Sunderland  and  Mr.  Grainger 
to  Hamburgh.  From  their  statements  it  appears 
45 


that  in  consequence  of  the  filthy  state  of  the  ships, 
and  the  inattention  to  ventilation,  and  to  the 
common  precautions  for  the  preservation  of  the 
health  of  the  seamen,  precautions  which  to  a 
considerable  extent  are  taken  in  the  royal  navy, 
there  is  on  board  the  commercial  shipping  an 
excessive  amount  of  sickness  and  an  undue  sus- 
ceptibility to  epidemic  disease,  both  amongst 
the  crews  and  the  passengers.  From  the  whole 
tenor  of  the  information  communicated  to  the 
Board,  it  appears  that  the  state  of  the  commer- 
cial shipping,  at  least  in  the  ports  examined,  has 
experienced  but  little  improvement  since  the 
former  appearance  of  Cholera  in  1832  ; at  which 
time  its  condition  is  thus  described  by  Mr. 
Bowie  : — 

“ W hat  is  the  general  sanitary  condition  of  mer- 
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chant  ships?. — The  accommodation  of  the  smaller 
class  of  ships,  especially  coasters,  is  very  confined  ; 
they  are  filthy,  unpleasant,  and  unwholesome ; the  men 
often  sleeping,  feeding,  and  cooking  in  the  same  place, 
which  is  very  badly  cleansed  and  ventilated.  Fre- 
quently, moreover,  considerable  quantities  of  wet 
clothing  are  thrown  down  upon  their  chests  or  boxes, 
or  anywhere  else  they  can  place  them.  Fever  is  very 
frequent  among  the  crews  of  these  vessels,  and  very 
severe. 

“ That  is  to  say,  fever  occurring  on  board  the 
ship  ? — Yes. 

“ May  not  such  circumstances  give  rise  to  the 
popular  supposition  of  fever  or  epidemics  being  im- 
ported by  such  vessels,  which  have  arisen  on  the 
spot,  onboard,  and  with  sufficient  cause? — Un- 
doubtedly. In  the  very  instance  of  the  * Felicity  ’ it 
was  given  out  that  the  Cholera  had  been  imported 
into  the  metropolis  by  that  vessel.  Now  the  neigh- 
bourhood where  this  case  occurred  was  one  of  the 
dirtiest  along  the  river.  What  were  called  the 
‘ bone  vessels,’  vessels  employed  to  carry  old  bones 
for  manure,  usually  lay  there,  and  some  of  them  lay 
there  at  that  time.  The  smell  was  exceedingly 
sickening,  and  was  perceptible  at  a great  distance. 
Such  was  the  recklessness  of  the  crews  of  these  ves- 
sels, that  I have  frequently  seen  them  using  the  bones 
as  fuel,  and  cooking  their  provisions  with  them  ; the 
most  offensive  smoke  meantime  penetrating  into  the 
houses  along  the  shore.  Putrid  carcases  of  dogs, 
cats,  and  other  inferior  animals,  likewise  the  refuse 
from  the  shipping  in  the  neighbourhood,  thrown  into 
the  river,  or  left  on  the  muddy  beach  by  the  tide, 
were  allowed  to  remain  there,  deteriorating  the  at- 
mosphere, until  removed  by  nature’s  scavengers. 
The  whole  of  the  coast,  extending  from  St.  Katha- 
rine’s Docks,  the  entire  length  of  High  Street,  Wap- 
ping,  was  very  bad,  with  the  exception  of  a few 
houses  at  and  near  the  entrance  of  the  London  Docks. 
And  I know  it  to  be  a fact,  that  the  water  for  all 
domestic  purposes  was  pumped  into  many  of  the 
houses  from  the  parts  of  the  river  where  these 
impurities  abounded. 

“ From  the  circumstance  of  seamen,  though  ro- 
bust and  young  in  life,  living  in  such  condition  as 
you  describe,  would  not  you  consider  them  to  have 
a special  susceptibility  to  such  a state  of  atmospheric 
impurity  ? — Yes  ; but  even  at  sea,  and  away  from 
all  ports,  Cholera  has  apparently  broken  out  spon- 
taneously. 

“ Do  you  attribute  that  to  the  confined  and  un- 
wholesome state  of  the  ship  itself,  or  that  part  of  the 
ship  in  which  the  seamen  take  their  meals  and 
sleep  ? — Principally  to  that  part  of  the  ship  where 
the  seamen  take  their  meals  and  sleep.  But  the 
whole  of  the  internal  part  of  a ship  may  be  very  un- 
wholesome ; according  to  the  nature  of  the  cargo,  or 
where  bilge-water  is  allowed  to  collect.  Vessels 
46 


containing  putrid  hides,  or  other  animal  matters  in 
a state  of  incipient  putrescence,  particularly  guano 
ships,  I would  say,  are  likely  to  be  dangerous  where 
Cholera  prevails  epidemically. 

“ Would  it  be  conformable  to  your  experience  of 
the  susceptibility  of  individuals  to  malaria,  that  sea- 
men on  board  vessels  from  healthy  ports,  but  lying 
for  weeks  in  the  vicinity  of  the  bone  ships,  and 
amidst  the  surrounding  deleterious  influences,  would 
be  more  liable  to  be  affected  by  such  circumstances 
than  the  seamen  on  board  the  bone  ships  themselves, 
accustomed  to  the  foul  atmosphere  of  such  vessels, 
and,  as  it  were,  acclimated  to  them? — Yes,  I be- 
lieve they  would  be.  I believe  that  those  who  are 
acclimated  are  less  liable  than  those  who  are  not.” 

From  all  the  information  received,  it  appeared 
to  the  General  Board  of  Health  that  the  crews 
and  passengers  on  board  these  vessels  were  in 
greater  danger  of  a sudden  outbreak  of  Cholera 
under  circumstances  which  liar  more  urgently 
required  assistance,  than  equal  populations  on 
shore,  who  may  generally  obtain  medical  aid 
promptly.  After  much  inquiry,  however,  the 
General  Board  found  that  the  only  means  in 
their  power  of  affording  the  assistance  they 
desired  to  give  to  persons  on  board  such  vessels, 
was  by  circulating  information.  On  consulting 
with  several  persons  having  large  interests  in  this 
branch  of  commerce,  the  Board,  with  the  assist- 
ance of  Mr.  Grainger,  prepared  the  subjoined 
modification  of  the  instructions  contained  in 
their  first  notification. 

These  precautions  and  ^directions  have  been 
sent  to  the  consul  at  Hamburgh  for  distribution 
amongst  the  captains  there,  and  measures  have 
been  taken  for  their  general  circulation  in  all 
the  ports  in  which  Cholera  has  already  broken 
out,  or  may  be  expected  to  appear.  The 
directors  of  the  General  Steam  Navigation 
Company  have  engaged  that  these  directions 
shall  be  circulated  and  observed  in  their  own 
vessels. 

The  evidence  of  the  frequent  occurrence  of 
various  epidemic  diseases  on  board  the  commer- 
cial shipping,  such  as  at  the  present  time  are 
rarely  if  ever  found  in  the  navy,  suggests  the 
urgent  necessity  for  the  protection  both  of  pas- 
sengers and  crews,  that  the  like  measures  of 
precaution  and  prevention  which  experience  has 
shown  to  be  so  successful  in  the  navy,  should  be 
adopted  in  merchant  vessels. 

It  appears  to  the  General  Board  of  Health  to 
be  very  important  to  state,  that  when  cases  of 
Cholera  do  occur  on  board  of  vessels  in  port,  the 
same  rules  as  to  change  of  place,  and  as  to  the 
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regulation  of  diet,  are  applicable  to  ships,  as  have 
been  shown  to  be  necessary  to  persons  on  shore. 
Vessels,  indeed,  as  has  been  already  stated,  are 
often  stationed  in  port  in  the  most  dangerous 
places,  — in  the  very  spots  where  Cholera  is  ob- 
served to  make  its  first  appearance  in  almost  all 
countries,  and  where  it  spreads  with  the  greatest 
rapidity,  and  proves  the  most  fatal.  The  evi- 
dence of  Mr.  Bowie  as  to  the  first  appearance  of 
Cholera  on  the  river  Thames,  on  its  former 
visitation,  in  vessels  moored  near  to  the  mouths 
of  sewers  and  other  sources  of  filth,  has  been 
already  cited  ; and  Mr.  Boberton,  of  Manches- 
ter, gives  the  following  instance  of  the  same 
fact : — “ One  morning,”  he  says,  “ it  was  dis- 
covered that  several  men  had  been  seized  with 
Cholera  during  the  preceding  night,  on  board  a 
vessel  lying  in  one  of  the  docks.  The  men  were 
sent  to  hospital,  and  the  vessel  having  been  im- 
mediately warped  into  the  river,  another  ship 
with  a healthy  crew  took  up  her  station.  The 
next  morning  all  hands  on  board  were  ill  of 
Cholera.  On  examining  the  dock,  it  was  found 
that  a large  sewer  discharged  its  contents  under 
the  spot  where  the  vessel  was  placed.  I give 
this  most  instructive  fact  on  the  authority  of  Dr. 
Cfaulter,  an  accomplished  physician  (since  de- 
ceased), the  author  of  a valuable  work  on  the 
‘ Origin  and  Progress  of  Malignant  Cholera  in 
Manchester,’  published  1833.” 

Impressed  with  the  great  importance  of  re- 
moving all  vessels  attacked  by  epidemic  disease 
from  such  localities,  the  General  Board  of  Health 
deemed  it  their  duty  to  represent  to  the  Govern- 
ment the  necessity  of  changing  the  situations  of 
the  convict  ships  at  Woolwich,  on  the  recent 
outbreak  of  Cholera  on  board ; and  it  is  stated  by 
the  medical  officer  in  charge  of  the  prisoners,  that 
the  adoption  of  this  recommendation  was  imme- 
diately followed  by  a diminution  of  the  number 
attacked,  and  by  a highly  beneficial  effect  on  the 
character  of  the  disease. 

Having  thus  directed  attention  to  the  general 
want  of  cleanliness  and  ventilation  in  the  ves- 
sels themselves,  and  the  unhealthiness  of  the  si- 
tuation in  which  they  are  often  moored,  the 
General  Board  of  Health  deemed  it  desirable  to 
issue  some  special  instructions  on  the  present 
occasion  in  consequence  of  its  having  been  ascer- 
tained that  the  captains,  although  for  the  most 
part  provided  with  medicine  chests,  had  no 
knowledge  whatever  of  the  treatment  proper  to 
be  adopted  in  the  event  of  any  of  the  crew 
being  attacked  with  diarrhoea  or  Cholera.  Many 
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sailors,  it  was  further  learnt,  had  been  attacked 
whilst  on  the  voyage,  and  some  had  died, 
without  any  efficient  treatment  having  been 
applied.  Great  evil,  and  frequently  fatal  re- 
sults had  also  ensued,  in  consequence  of  cap- 
tains neglecting  to  obtain  early  medical  assist- 
ance when  any  of  their  crew  were  attacked 
whilst  in  port ; and  especially  owing  to  the 
neglect  of  the  premonitory  diarrhoea,  the  general 
occurrence  of  which,  before  an  attack  of  Cho- 
lera, was  not  known.  The  medicine  here  recom- 
mended, laudanum,  was  selected  as  being  that 
with  which  the  captains  were  best  acquainted, 
and  with  which  most  ships  are  provided.  It 
must  be  apparent  that  only  tiff  most  general 
treatment  could,  in  the  particular  circumstances 
of  the  case,  be  directed. 

First  Instruction , — Guard  against  looseness  of 
the  bowels  and  pur ging. 

Before  a person  is  attacked  by  the  Cholera,  he 
is  almost  sure  to  have  for  a day  or  two,  or  for 
several  days,  or  only  for  a few  hours,  some  loose- 
ness of  the  bowels  or  purging  ; there  is  often  no 
pain,  but  this  must  not  put  any  one  off’  his  guard, 
as  to  the  importance  of  this  warning.  The  cap- 
tain or  mate  ought,  therefore,  without  alarming 
the  men,  to  inquire  of  the  crew  daily,  whether 
any  of  them  have  looseness  or  purging,  as  this 
might  by  chance  become  worse.  If  a man  is 
purged,  let  him  go  to  bed,  be  kept  quite  warm, 
and  if  he  is  cold,  apply  bottles  of  hot  water,  or 
bags  filled  with  hot  salt,  or  bran,  to  the  stomach 
and  feet.  Give  him  immediately, 

Eight  drops  of  laudanum  in  a wine  glass  of 
hot  and  weak  brandy  and  water  ; give  the  man 
this  every  two  hours,  as  long  as  he  is  purged  ; 
the  same  dose  should,  be  given  night  and  morn- 
ing for  one  or  two  days  after  the  purging  has 
stopped. 

Second  Instruction,  — What  is  to  be  done  if  a man 
is  seized  or  taken  with  Cholera. 

This  comes  on  with  cold,  giddiness,  sickness, 
vomiting  and  purging  of  what  looks  like  dirty 
water,  or  rice  and  water.  Let  the  man  get  into 
a hot  bed  ; cover  him  well  with  blankets  ; apply 
bottles  of  hot  water,  or  bags  filled  with  hot  salt, 
sand,  or  bran  to  the  stomach,  spine,  and  feet ; 
be  sure  he  is  not  exposed  to  a draught  or  cold, 
the  object  being  to  get  him  into  a sweat.  Put  a 
large  poultice  of  mustard  and  vinegar  over  the 
stomach,  and  keep  it  on  fifteen  or  twenty  mi- 
nutes. Give  the  man  fifteen  drops  of  laudanum, 
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with,  a teaspoonful  of  brandy  (or  whisky  or 
other  spirit  in  the  absence  of  brandy)  in  a little 
hot  water ; a little  ginger  or  cloves  may  be 
added.  This  medicine  may  be  given  every  hour 
for  six  hours,  but  not  longer  ; it  must  then  be  left 
off.  When  the  man  begins  to  sweat,  give  him 
some  hot  tea,  with  a teaspoonful  of  brandy  in  it, 
and  keep  him  warm  in  bed. 

Third  Instruction. 

When  the  ship  is  in  port,  medical  advice  should 
be  got  as  soon  as  possible  in  any  case  of  seizure, 
as  the  delay  of  even  one  hour  may  cause  death. 

Fourth  Instruction , — On  Food. 

All  kinds  of  fruit,  salads,  cucumbers,  celery, 
and  pickles  had  better  be  avoided ; also  oysters, 
lobsters,  crabs,  mussels,  or  other  shell  fish. 

The  most  wholesome  articles  of  food  are  well 
baked  bread,  good  biscuits,  rice,  oatmeal,  peas, 
and  good  potatoes : solid  food  is  better  than 
fluid,  and  therefore  at  this  time  it  would  be  a 
good  thing  to  give  the  crew  beef  and  mutton 
instead  of  soup. 

Fifth  Instruction , — On  the  Danger  of  Spirits , 
Corn-Brandy , Wine , Beer , Syc. 

It  is  a very  common  notion  among  sailors  and 
other  people,  that  brandy,  whisky,  rum,  wine, 
and  the  like,  are  good  as  a protection  against 
the  Cholera.  This  is  a total  and  fatal  mistake  : in 
every  country  and  town  where  the  Cholera  has 
broken  out,  drunkards,  and  those  who  drink 
freely,  have  been  the  first  and  greatest  sufferers 
from  the  disease ; temperate  men  usually  escape, 
drunkards  usually  die.  It  is  therefore  earnestly 
hoped  and  requested  that  captains  will  warn 
their  crews  against  all  excess  in  drinking : more 
especially  warn  them  from  taking  corn-brandy 
or  gin,  which  often  acts  as  a poison  ; they  should 
also  not  drink  any  of  the  white  and  brown  beer 
sold  at  Hamburgh  and  other  ports,  especially  if 
it  be  sour.  The  Elbe  water  is  bad,  and  likely  to 
purge ; therefore  it  would  be  better  to  use 
water  brought  from  England ; and  captains  are 
recommended  to  take  in  a supply  accordingly. 

Sixth  Instruction , — Against  Exposure  to  Wet 

and  Cold. 

Wet  and  cold  should  as  much  as  possible  be 
guarded  against  by  warm  dry  clothing  and  ' 
stout  shoes  : a thick  flannel  belt  or  bandage 
around  the  stomach  and  loins  is  a good  defence  for 
sailors  ; when  they  go  to  bed,  if  the  shirt  is 
damp  or  wet,  they  should  change  it  and  put  on 
a dry  one.  They  should  not  stop  out  at  night  on 
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shore : many  sailors  who  have  been  drinking  at 
Hambro’  Bar,  and  lying  about  on  Sunday  night, 
have  been  seized  on  Monday  with  Cholera,  and 
died  in  a few  hours. 

Seventh  Instruction , — Concerning  Cleanliness 
and  Ventilation. 

Nothing  is  of  greater  importance  as  a protec- 
tion against  Cholera,  than  cleanliness,  and  a good 
supply  of  fresh  pure  air.  It  is,  therefore,  the 
duty  of  captains  to  take  all  the  means  in  their 
power  to  improve  and  keep  up  the  health  and 
strength  of  their  crews,  who  are  placed  under 
their  care  and  protection.  The  owners  are  par- 
ticularly requested  on  the  return  of  their  ships 
to  English  ports  to  see  these  instructions  com- 
plied with.  The  forecastle  should  be  frequently 
cleansed,  and  the  hatches  be  opened  in  fine  wea- 
ther, so  as  freely  to  admit  the  fresh  air.  The 
forecastle  should  be  whitewashed.  To  sweeten 
the  ship,  bleaching  salt  or  powder  (called  also 
chloride  of  lime),  which  is  very  cheap,  and  may 
be  got  at  any  druggists,  should  be  mixed  with 
water  and  poured  down  the  pumps ; it  should 
also  be  sprinkled  about  the  forecastle  and  in  the 
cabins.  Keep  the  ship  as  free  as  possible  from 
bilge  water,  using  the  pumps  daily  for  this  pur- 
pose, because  it  prevails  most  when  ships  are 
very  tight ; and  open  the  hatches  to  purify  the 
hold.  All  the  bedding  should  be  kept  well  dried, 
and  be  brought  on  deck  in  fine  weather,  and 
well  aired. 

Mark  this  well — The  Cholera  is  not  Con- 
tagious ; so  no  one  need  be  afraid  of  catching  it : 
there  is  no  danger  in  waiting  on  and  nursing 
any  one  of  the  crew  who  may  unfortunately  be 
attacked. 

The  captains  of  all  vessels  trading  to  the  port 
of  Hamburgh  are  hereby  informed  that  proper 
medicine,  ready  made  up  for  use,  and  with  plain 
directions,  can  be  procured  at  prime  cost  of  all 
the  shipbrokers  and  agents  for  English  ships  in 
Hamburgh,  and  they  are  hereby  requested  to 
provide  themselves  with  the  same,  in  order  to 
afford  all  the  protection  to  their  crews  which 
the  circumstances  of  the  case  admit. 

Signed  by  order  of  the  General  Board 
of  Health  of  England, 

Oct.  18.  1848.  Henry  Austin,  Sec. 
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General  Board  of  Health, 
Gwydyr  House , 

Jan.  27.  1849. 

The  General  Board  of  Health,  on  a review  of 
their  proceedings,  have  directed  that  the  docu- 
ments and  correspondence  on  the  following  sub- 
jects should  be  printed  and  circulated  for  the 
information  of  Medical  Officers,  and  Members 
of  Local  Boards  : viz. 

Page 

Towns  applying  for  Application  of  Public 
Health  Act  . . . * 

Extract  from  a Report  on  the  Progress  of 
Cholera  in  Hamburgh  and  Berlin.  By  It.  D. 
Grainger,  Esq.,  Medical  Superintending  In- 
spector of  the  General  Board  of  Health 
Reports  on  the  System  of  Medical  Relief 
adopted  for  the  Prevention  and  Allevia- 
tion of  Epidemic  Cholera  in  Dumfries. 

By  Dr.  Sutherland,  Medical  Superintend- 
ing Inspector  of  the  General  Board  of 
Health  ....... 

Appendix  to  Report  on  the  Medical  Relief 
of  Cholera  in  the  Town  of  Dumfries  . 

Report  on  the  recent  Outbreak  of  Cholera  at 
Nordelph,  Norfolk.  By  Robert  Bowie, 

Lsq. 

Abstract  of  Regulations  for  carrying  out 
the  System  of  House  to  House  Visitation 
for  the  Prevention  of  Cholera  in  Glasgow  . 

By  order  of  the  Board, 

Henry  Austin,  Secretary. 
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I. 


II 


III. 


1.  Towns  applying  for  Application  of 
Public  Health  Act. 

1.  List  of  Cities,  Towns,  Boroughs,  Parishes, 
and  Places,  from  which  Applications  have 
been  made,  by  Petition  of  upwards  of  one- 
tenth  of  the  rated  Inhabitants,  to  the  General 
Board  of  Health,  to  put  in  force  the  Public 
Health  Act,  to  the  18th  Jan.  1849. 


IV. 


V. 


VI. 


61 


62 


64 


Eton 

Exmouth 

Wolverhampton 

Wards  of  St.  Paul, 

Godmanchester 

Sawtry  All  Saints, 

All  Saints,  and  St. 

Brecon 

and  Sawtry  St. 

Mary,  Portsmouth 

Knighton 

Andrew,  Hants 

Newton  Abbot 

St.  Thomas,  Exeter 

Hitch  in 

Melcomb  Itegis 

Bacup 

Penrith 

Penzance 

Northallerton 

Cheltenham 

Tottenham 

Stratford  upon 

Ashton  Keynes 

Newport 

Avon 

Y ork 

Ely 

Dover 

District  Chapelrv  of 

East  Retford 

Richmond 

St,  Peter,  in  the 

Whitstable 

( Surrey) 

parish  of  Floly 

VVitham  j 

Burnham,  near 

Trinity,  Coventry 

Derby 

Wells  (Soms.) 

Neithrop,  Banbury 

Launceston 

Nuneaton 

Tenbv 

Ashby  de  la  Zouch 

Swansea 

Croydon 

S waff ham 

Chelmsford 

Bangor 

Great  Am  well 

Hartford 

Kingston-upon- 

Ware 

Luton 

Hull 

LTxbridge 

Fareham 

Altrincham 

Kendal 

Merthvr  Tydfil 

Watford 

Rugby 

Epsom 

Sandgate 

Aylesburv 

Brynmaur 

Berwick-upon- 

Barnard  Castle 

Morpeth 

Tweed 

Taunton 

Stockton-on-Tees, 

Busholme 

Braintree 

Borough  of 

Maccleslield 

Bowden,  Great 

, Town  of 

Otter y,  St.  Mary 

Bowden,  Little 

Warwick 

Bulkington 

Market  Har- 

Carmarthen 

Tewkesbury 

borough 

Orrnskirk 

Cambridge 

Minster  in  the  Isle 

Alnwick 

Edmonton 

of  Sheppey 

Cliilvers  Coton 

Beaconsfield 
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Congleton  the  parish  of  Bridgend,  Glamor- 

Birmingham  Newcastle  ganshire 

Wigan  Lower  hamletof  the  Darlington 

Lower  Hamlet  of  parish  of  Coity  Broughton,  Man- 

chester. 

2.  List  of  Cities,  Towns,  and  Boroughs,  from 
which  Applications  have  been  made,  by  Beso- 
lutions  of  Town  Council  and  Meeting  of  In- 
habitants,  to  the  General  Board  of  Health  to 
put  in  force  the  Public  Health  Act,  on  ac- 
count of  the  Bate  of  Mortality  exceeding  the 
Proportion  of  twenty-three  in  a thousand,  to 
the  8th  Dec.  1 848. 

Whitehaven  Preston  Coventry 

Gloucester  The  Potteries,  Gateshead 

Worcester  Staffordshire  Leicester. 


II.  Extract  from  a Beport  on  the  Progress 
of  Cholera  tn  Hamburgh  and  Berlin.  By 
B.  D.  Grainger,  Esq.,  Medical  Superintend- 
ing Inspector  of  the  General  Board  of 
Health . 

The  General  Board  of  Health  having  deemed 
it  desirable  to  ascertain  in  an  authentic  manner 
the  results  of  the  experience  of  Asiatic  Cholera 
on  the  Continent,  directed  Mr.  Grainger  to  pro- 
ceed to  Hamburgh  and  Berlin,  where  the  pes-  j 
tilence  had  been  and  was  still  prevailing  with  ! 
great  severity,  to  make  a personal  investigation  j 
of  the  subject  on  the  spot.  The  following  ex- 
tracts are  taken  from  the  second  part  of  his 
Beport,  which  relates  to  the  sanitary  portion  of 
the  inquiry.  The  account  of  the  influence  of 
the  sanitary  improvement  of  Hamburgh  on  the 
progress  of  Cholera  in  that  city,  will  be  found  to 
! present  practical  results  of  peculiar  interest  and 
importance  at  the  present  time. 

1.  Abstract  of  Section  on  Hamburgh. 

“ There  is  probably  no  large  city  in  Europe 
which,  at  this  time,  presents  so  important  and 
interesting  an  object  for  the  study  of  the  sani- 
tary reformer  as  Hamburgh.  At  a period  when 
in  this  country,  and  in  a less  degree  on  the  Con- 
tinent, attention  was  awakened  to  the  vast  in- 
fluence exerted  over  human  health,  and  con- 
sequently on  human  happiness,  by  the  construc- 
tion and  arrangement  of  the  houses  and  streets 
of  cities,  a large  proportion  of  Hamburgh  was  j! 
reduced  to  ashes  by  the  great  fire  of  1842,  nearly 
one-third  of  the  central  portion  of  the  town 
having  been  destroyed. 
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“ While  the  sympathy  of  the  British  public 
was  strongly  excited  in  behalf  of  the  sufferers 
from  this  calamity,  it  appeared  to  be  a favour- 
able opportunity  to  bring  under  the  notice  of  the 
authorities  of  the  city  the  importance  of  recon- 
structing it  in  such  a manner  as  to  avoid  its  old 
evils.  With  this  view,  copies  of  the  Sanitary  Be- 
port were  sent  to  the  authorities  of  Hamburgh, 
and  the  receipt  of  them  was  acknowledged  by  the 
council.  Mr.  Bindley,  an  eminent  English  engi- 
neer, who  was  engaged  in  carrying  on  public 
works  for  the  state,  and  who  had  secured  the 
confidence  and  gratitude  of  the  senate  and  inha- 
i bitants  by  the  services  he  rendered  in  preventing 
! the  spread  of  the  fire,  adopted  the  views  de- 
veloped in  the  Sanitary  Beport ; devised  a plan 
Si  in  accordance  with  them  for  the  reconstruction 


1 cution  of  the  works,  those  views  were  carried  out 
; as  far  as  circumstances  would  allow. 


“ He  succeeded,  for  example,  in  getting  water 
carried  into  every  house  in  the  new  district,  and 
extensively  distributed  over  the  old, and  in  having 
it  laid  on  at  a pressure  sufficient  to  throw  it  over 
the  tops  of  the  houses.  Of  its  three  water  com- 
panies, two  are  private  undertakings ; the  third 
is  the  property  of  the  authorities  or-  senate,  who 
; have  made  arrangements  for  supplying  the  whole 
city.  To  the  newly-built  district  the  supply  is 
! universal ; but  even  in  the  older  parts  of  the 
town  a great  number  of  the  inhabitants  receive 
the  advantage  of  the  supply,  water-pipes  being- 
laid  on  in  every  street  and  alley.  The  annual 
charge  of  the  city  water-works  is  as  follows  : — 
for  the  .front  houses  in  the  streets,  '2s.  4 d.  per 
room ; for  the  smaller  houses  in  courts,  &c., 
Is.  2d.  per  room;  waterclosets,  bath-rooms,  and 
kitchens,  are  charged  as  single  rooms  : there  are 
also  public  fountains  in  the  market  places. 

“ Advantage  has  been  taken  of  the  high  pres- 
sure system  to  make  efficient  arrangements  for 
the  extinguishing  of  fires,  the  following  being 
the  method  adopted  according  to  Mr.  Lindley’s 
statement : — 

“ ‘ The  pressure  is  sufficient  to  throw  a jet  of 
water  over  the  highest  houses  in  most  parts  of 
the  city  : in  the  lowest  parts  there  is  a pressure 
of  about  180  feet,  and  in  the  highest  of  120  feet. 
There  are,  in  connection  with  the  pipes  of  the 
States  Water-works,  upwards  of  1 100  fire-plugs, 
which,  throughout  all  the  streets,  are  40  yards 
apart,  and  3 inches  in  diameter.  These  are  used 
continually  ; and  the  results  have  been  most  suc- 
cessful in  the  early  suppression  of  fires.  The 


IMPROVEMENTS  IN  DRAINAGE* 


Official  Circular.] 


practice,  up  to  the  present  time,  is  to  attach  a j 
hose  to  a fire-plug,  which,  as  a rule,  is  made  to  j 
divide  into  eight  branches,  through  each  of 
which  the  water  rushes  directly  into  the  pumps 
of  the  engines,  and  aids  in  forcing  the  water  ' 
along  the  hoses. 

“ ‘ The  old  staff  of  firemen  consists  of  about 
1200  men.  For  several  centuries  it  has  been  the 

! | 

custom  to  have  a watchman  stationed  on  each  of 
the  five  churches,  whose  duty  it  is,  day  and 
night,  to  keep  a look-out  for  fires.  If  a fire  ; 
breaks  out,  he  rings  the  alarm-bell,  and  holds 
out  a red  flag  in  the  day-time,  in  the  direction  i 
! of  the  fire  ; at  night  a lantern  is  used.  A new 
! plan  is  now  in  course  of  being  introduced  into 
the  Church  of  St.  Catherine,  which  consists  in 
placing  the  engine-house  and  watch-house  for 
the  firemen,  together  with  the  house  of  the  turn- 
cock, at  the  foot  of  the  tower.  A telescope  is  to 
be  provided  for  the  watchman,  and  a speaking- 
tube  is  to  pass  from  the  top  of  the  church  to  the 
firemen,  so  that  accurate  and  immediate  infor- 
mation is  furnished  of  the  precise  locality  of  the 
fire.  In  a large  city,  it  is  evidently  a matter  of 
the  first  consequence  that  immediate  and  accu- 
rate information  of  the  outbreak  and  precise 
locality  of  a fire  should  be  conveyed  to  the 
several  stations  of  the  fire-engines  ; and  for  that 
purpose,  high  points  for  observation  should  be 
properly  selected,  connected  together,  and  with 
the  several  stations,  by  the  electric  telegraph.’ 

“In  the  whole  of  the  newly-built  district,  Mr. 
Lindley  has  succeeded  in  obtaining  a total  abo- 
lition of  cesspools,  which  the  ample  supply  of 
water  enabled  him  to  do.  With  such  materials  ! 
as  he  could  at  that  time  procure  on  the  spot,  he 
adopted  for  every  house  a complete  system  of 
water-closet  apparatus,  and  of  house-drains  and 
sinks.  These  house-drains  and  sinks,  as  well  as  ; 
the  new  sewers,  are  all  kept  clean  by  adequate 
supplies  of  water. 

“ The  change  effected  by  these  means  in  the 
state  of  this  part  of  the  town,  presents  a striking 
contrast  to  its  former  condition.  Previously  to 
the  great  fire,  the  city  was  encompassed  on  every 
side  by  the  high  mounds  of  earth,  or  ramparts  ! 
belonging  to  the  former  fortifications,  many  of 
which  still  remain.  These  were  in  many  parts  j1 
as  high  as  the  tops  of  the  houses,  thus  excluding 
the  free  entrance  of  solar  light,  and  preventing 
the  circulation  of  atmospheric  air  — two  points 
of  incomparable  importance  in  securing  the 
health  of  a city.  In  the  destroyed  parts  of  the 
town,  some  of  the  streets  formerly  led  up  to  the  j 
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ramparts,  and  there  ended  in  a cul-de-sac , filthy 
and  dirty  in  the  extreme,  and  occupied  by  the 
lowest  and  most  dissolute  part  of  the  population, 
for  physical  degradation  is  ever  accompanied  by 
moral  debasement.  The  whole  of  this  district, 
like  the  other  portions  of  the  town,  was  totally 
unprovided  with  a system  of  drains  and  sewers  ; 
the  houses  had  either  common  privies,  or  the 
night  soil,  collected  in  pails,  was  carted  away, 
and  the  filth  and  debris  of  the  inhabitants  were 
often  thrown  into  the  street. 

“ There  is  no  method  by  which  foul  accumu- 
lations of  mud  and  filth  in  the  sewers,  and  the 
escape  of  mephitic  gases  at  the  gully-holes  and 
sinks  of  the  houses  can  be  elficientlv  guarded 
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against,  except  by  preventing  deposit;  and  this 
can  be  prevented  only  by  the  action  of  running 
water.  For  the  purpose  of  preventing  deposit, 
the  action  of  running  water  may  be  applied  in 
two  ways,  either  by  directing  a small  but  con- 
tinual current  along  the  sewers,  so  that,  no  de- 
posit at  all  can  take  place, — a method  which  com- 
bines the  greatest  amount  of  advantage  : or  by 
the  now  well-known  system  of  flushing.  Mr. 
Lindley  has  availed  himself  of  this  latter  pro- 
cess, and  so  effectually  is  this  done,  that  the  bricks 
forming  the  sewers  are  as  clean  now  as  when  first 
laid  down,  six  years  ago. 

“ To  the  perfect  success  of  the  system  in 
preventing  accumulation,  I can  bear  ocular 
witness.  In  order  to  ascertain  if  any  of  those 
foul  and  disgusting  smells  could  be  perceived 
which  are  so  pervading  and  so  great  a nui- 
sance in  the  London  streets,  I carefully  ex- 
amined many  of  the  gully-holes  and  gratings, 
and  could  not  perceive  the  least  disagreeable 
odour.  This  would  be  a great  achievement  in 
any  city  ; but  when  it  is  recollected  that  these 
sewers  not  only  carry  off  the  ordinary  debris  of 
the  town,  but  also  the  soil  of  a vast  number  of 
water-closets,  the  great  merit  of  these  arrange- 
ments becomes  apparent.  Having,  towards  the 
end  of  the  year  1847,  examined  the  condition  of 
the  house- drains  of  two  large  districts  of  sewers 
in  the  metropolis,  the  Holborn  and  the  Finsbury, 
I am  enabled  to  state,  that  at  the  time  specified 
there  was  not  a single  house  in  which,  at  one 
time  or  another,  annoyance  w as  not  experienced 
from  the  state  of  the  drains.  The  cleansing  sys- 
tem of  Hamburgh,  on  the  co  ntrary,  is  so  perfect, 
that,  according  to  inquiries,  made  for  me  by  an 
English  gentleman,  who  h.as  long  resided  in  that 
city,  no  bad  smells  are  perceived  from  the  house- 
drains. 
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u There  is,  however,  one  defect  connected  with  i 
the  arrangement  of  the  new  part  of  Hamburgh, 
which,  as  I was  informed,  is  a source  of  con- 
siderable annoyance  : it  is,  the  position  of  the 
water-closet.  In  many  cases  this  is  placed  near 
the  kitchen,  in  order  to  prevent  the  pipes  from  i 
freezing  in  the  severe  winter  of  the  north  of 
Germany  ; and  owing,  as  it  is  affirmed,  to  this 
arrangement,  an  offensive  odour  is  perceived. 

“ I cannot  quit  this  part  of  the  subject  with- 
out  calling  attention  to  the  noble  spirit  by  which 
the  citizens  and  senate  of  Hamburgh  have  been  j 
actuated  in  the  restoration  of  their  citv.  In  the 
midst  of  an  overwhelming  calamity,  and  indeed  ; 
whilst  the  flames  were  still  burning,  they  gave 
instructions  to  their  talented  engineer,  Mr. 
Lindley,  to  prepare  a plan  for  their  new  city ; 
and  although  there  were,  as  must  have  happened 
with  so  many  conflicting  and  powerful  interests, 
immense  obstacles  to  overcome,  the  splendid 
scheme  was  realised ; and  the  inhabitants,  more 
wise  than  those  of  London  two  centuries  ago, 
who  rejected  the  magnificent  designs  of  Sir  j 
Christopher  Wren,  are  now  reaping,  in  the  im- 
proved health  of  the  population,  the  enduring 
reward  of  their  enlightened  munificence. 

“ With  all  the  art  and  science  of  England,  the 
metropolis  of  the  British  empire  is  still  a city  of 
cesspools,  the  sewers,  accumulating  deposit,  being 
only  extended  cesspools,  that  is,  alembics  for  the 
distillation  of  poison  ; and  the  house-drain  is  the 
neck  of  the  retort  that  carries  the  poisonous 
products  directly  into  the  dwelling-house. 

“Mr.  Walker,  the  engineer  acting  for  the  cor- 
poration of  the  city  of  London,  sent  to  Ham- 
burgh to  make  some  inquiries  as  to  the  plan  and 
effect  of  the  system  of  sewerage  adopted  there. 
Mr.  Lindley,  in  his  letter  in  reply  to  him,  after 
detailing  the  system,  says,  that  from  all  the 
particulars  which  he  has  detailed,  it  will  be  seen 
that  he  lias  endeavoured  to  carry  out  the  prin- 
ciples of  improvement  laid  down  by  Mr.  Chad- 
wick in  his  Report  on  the  Sanitary  Condition  of 
the  Population  of  Great  Britain. 

“ In  Hamburgh,  tubular  pipes  were  probably 
not  then  to  be  found,  nor  were  there  at  hand 
other  appliances  to  carry  out  the  system  with 
the  degree  of  completeness  which  Mr.  Lindley 
would  naturally  desire  to  give  to  it.  But  since 
that  time,  these  pipes  and  other  materials  have 
been  extensively  manufactured  and  greatly  im- 
proved, and  the  means  are  now  to  be  obtained  of 
carrying  out  the  system  far  more  efficiently  and 
economically  than  was  the  case  at  that  time. 
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“ The  following,  however,  are  some  of  the 
effects  which  have  immediately  followed  the 
adoption  of  the  system,  as  far  as  it  has  been 
realised  : — 

“ The  first  result  was  a remarkable  diminu- 
tion in  the  number  of  cases  of  itch.  My  at- 
tention was  called  by  an  intelligent  physician  to 
this  fact : and  although  no  sufficient  statistical 
data  have  been  heretofore  collected,  there  is 
little  reason  to  doubt  that  this  decrease  of  a 
| disease,  known  to  be  caused  by  filth  and  neglect, 
j has  depended  essentially  on  the  contemporaneous 
improvements  recently  introduced. 

“ A further  result  was  a comparative  exemp- 
tion from  epidemic  disease.  This  is  shown  in  a 
striking  manner  by  the  history  both  of  the 
former  and  present  visitations  of  Cholera.  In 
1832  Hamburgh  was  severely  visited  by  Cholera; 
the  number  of  cases  that  occurred  between 
April  1st,  when  the  epidemic  of  that  year  broke 
out,  and  December  the  17th,  when  it  ended, 
amounted  to  8349,  of  whom  1652  died,  1672 
were  cured,  the  history  of  the  remaining  25  not 
being  known.  Of  this  epidemic  an  admirable 
description  was  published  by  Dr.  Bothenburg 
of  that  city  in  1836,  containing  a minute  ac- 
count of  the  influence  of  age,  sex,  occupation, 
and  locality  on  the  extension  and  mortality  of 
the  disease.  It  is  illustrated  by  a map  of  the 
city,  tinted  in  red,  to  indicate  the  relative 
severity  of  the  attacks  in  the  several  localities. 
On  casting  the  eye  over  this  map  it  is  most 
Striking  to  observe  by  the  dark  tinting  how  the 
epidemic  lias  specially  developed  itself  along  the 
river  and  the  streets  bordering  the  numerous 
canals  ; it  is,  in  fact,  at  once  apparent  that  the 
disease  has  run  along  these  latter  in  so  marked 
j a manner,  that  their  course  may  immediately  be 
recognised  by  the  deep  red  streaks  on  each  of 
their  sides. 

“ An  analysis  of  the  results  of  this  experience 
establishes  the  following  important  facts  : — 

“ 1.  The  percentage  of  attacks  for  the  whole 
city  in  the  epidemic  of  1832  was  2‘26,  and  of 
deaths  IT 2. 

“ 2.  In  the  tract  of  the  city  that  extends  along 
the  Elbe,  including  that  of  the  canals,  the  pro- 
portion of  attacks  was  3’63,  and  of  deaths  L85. 

“ 3.  In  the  district  which  includes  the  eastern 
height  of  the  city,  but  which  also  includes  very 
many  poor,  the  attacks  were  L97,  and  the 
deaths  1*04. 

“4.  The  district  which  takes  in  the  middle 
of  the  city  suffered  less  than  the  preceding, 
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the  proportions  being  — attacks  1*80,  deaths 
0-72. 

“5.  The  part  that  suffered  least  was  the 
western  part  of  the  town,  which  was  at  that 
period  the  airiest  and  newest  portion,  and  tra- 
versed by  a greater  number  of  straight  streets, 
and  this  notwithstanding  that  many  poor  dwelt 
together  in  the  labyrinth  of  alleys,  which  ex- 
isted in  portions  of  the  district.  Here  only 
T25  per  cent,  of  the  inhabitants  were  attacked, 
whilst  the  deaths  were  as  low  as  0-65. 

“A  closer  analysis  places  in  a still  stronger  light 
the  predominating  influence  of  locality.  Thus,  of 
the  first  group  noticed  above,  taking  the  district 
lying  immediately  on  the  Elbe  (from  Eicholz  to 
Schaarthor),  the  cases  rose  to  3'76,  and  the 
deaths  to  2'05.  But  the  most  fatal  attacks  were 
made  in  the  street  called  the  “ Erste  Yorsetzen,” 

| where  the  attacks  amounted  to  the  enormous 
i portion  of  7*13  per  cent,  of  the  inhabitants,  and 
| the  deaths  to  3'01 ; and  in  another  street  leading 
| out  of  the  former,  named  “ Neuerweg,”  the 
I attacks  were  7*67,  and  the  deaths  3*06  ; while  in 
! the  fourth  or  best  district,  where,  nevertheless, 

! a very  great  number  of  the  poor  dwelt,  the 
I attacks  were  only  T53,  and  the  deaths  0'79  : 

! even  in  the  labyrinth  of  alleys  of  this  district, 
i the  cases  were  but  P47,  and  the  deaths  081. 

“ It  is  thus  found  that,  irrespective  of 
I poverty,  irrespective  even  of  crowding,  there 
was  a difference  in  the  same  class  of  inhabitants, 
namely,  the  poor,  represented  by  the  following 
ratio : — 

Attacks.  Deaths. 

Healthiest  locality  . . 1*53  0-79 

Unhealthiest  locality  . 7’67  3-06 

That  is,  among  the  poor  residing  in  the  most 
unhealthy  part  of  Hamburgh  there  were  five 
times  as  many  attacks  of  Cholera,  and  nearly 
four  times  as  many  deaths,  as  among  the  poor 
living  in  the  most  healthy  district. 

“The  precise  condition  of  the  affected  localities  j 
is  thus  described  by  Mr.  Lindley  : — 

“ 4 Having  examined  the  map  published  by  , 
Dr.  Rothenburg  to  illustrate  the  localities  at-  I 
tacked  by  Cholera  in  1832,  especially  with  the 
! object  of  showing  by  tinting  the  relative  intensity 
of  the  disease  in  the  different  districts,  he  is  enabled 
to  explain  the  sanitary  bearing  of  the  question. 
Upon  comparing  the  map  of  the  town,  which  | 
shows  the  upland  and  marsh  levels  (as  these  ought 
to  be  called,  although  covered  with  buildings), 
with  the  Cholera  map  of  Dr.  Rothenburg,  it  is 
immediately  apparent  as  a general  rule  that  the 
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I main  ravages  of  the  disease  have  been  in  the 
latter,  and  that  the  former  has  comparatively 
escaped.  To  this  there  is  a marked  exception  in 
the  suburb  of  St.  Paul’s,  which,  although  in  the 
immediate  vicinity  of  the  Elbe,  lies  at  a very 
high  level ; it  is  frequented  by  sailors,  &c.,  and  is, 
in  fact,  the  Wapping  of  Hamburgh.  Upon  a more 
: careful  scrutiny,  it  appears  that  those  parts  of 
the  marsh  district  which  are  most  subject  to  the 
periodical  floodings  of  the  Elbe,  and  which  are 
j intersected  by  numerous  canals,  are  those  in 
which  the  Cholera  especially  prevailed.  It 
is  particularly  to  be  noticed  that  the  whole 
! drainage  of  these  localities  is  into  the  canals  and 
open  ditches,  there  being  no  system  of  sewers  in 
the  old  town  to  carry  off  the  refuse.  One  dis- 
trict lying  between  Eichholz  and  Yorsetzen, 
which  is  depicted  in  the  Cholera  map  as  having 
suffered  in  a high  degree,  forms  a shallow  basin 
lying  between  the  foot  of  the  uplands  and  the 
Elbe ; the  whole  of  this  district  is  flooded,  from 
above  by  the  former,  and  below  from  the  latter,  ij 
without  having  any  efficient  drainage  outlet  for  jj 
this  excess  of  water.  The  direction  of  the  dis-  f 
ease  from  the  district  just  described,  follows  in  a 
very  marked  manner  the  course  of  two  canals  ! 
up  the  Jungfernstieg,  which  is  the  best  part  of 
the  city.  One  of  these  canals,  called  the  Bleichen 
Fletli,  was  noted  at  the  time  of  the  visitation  for 
its  offensive  exhalations;  it  was,  in  fact,  a vast 
cesspool,  and  so  affected  the  neighbouring  houses, 
which  were  some  of  the  best  in  the  town,  that  it 
was  often  necessary  in  the  summer  to  close  the 
windows.  There  is  a tongue  of  land  extending 
between  the  inner  harbour  and  the  present  city 
ditch,  called  Kehrwieder,  which  is  also  marked 
as  a locality  that  suffered  severely  : this  district 
lies  also  very  low,  and  in  addition  to  the  inner 
harbour  and  city  ditch,  is  intersected  by  most 
noisome  ditches.  It  is  interesting  to  observe 
how  the  disease  here,  as  elsewhere,  has  followed 
the  course  of  the  water  ; a narrow  strip,  Doven 
Eleth,  strongly  tinted,  runs  along  the  canal  of  the 
same  name,  leading  out  of  the  inner  harbour. 
The  houses  adjoining  the  several  canals  (or  lleths) 
of  this  district  are  all  marked  as  suffering  in  a 

# m a O 

similar  manner,  the  sanitary  condition  being  the 
same.  On  casting  the  eye  over  the  Cholera  map, 
there  is  nothing  more  striking  than  a long  strip, 
deeply  tinted,  as  indicating  the  severity  of  the 
disease,  called  the  Stadtdeich,  and  which,  for  the 
following  reasons,  is  particularly  worthy  of  at- 
tention : along  the  whole  length  of  the  back  of 
this  range  of  houses,  runs  a wide  open  ditch, 

e 3 


[Issued  Jan.  27.  1849. 


Official  Circular.] 


; INFLUENCE  OF  LOCALITY. 


originally  made  for  the  drainage  of  the  adjoining 
marsh-land,  but  for  a long  period  of  years  used 
as  a depository  for  the  debris  of  the  dwellings ; 
on  the  opposite  side  lie  extensive  timber  ponds, 
and  lands  exposed  at  low  water  upon  which 
timber  is  deposited  for  long  periods,  thus  forming 
a large  surface  of  decomposing  vegetable  matter, 
alternately  covered  by  the  river  and  exposed  to 
the  sun.’ 

“ It  has  been  ascertained  by  the  physicians  of 
Hamburgh  that  Cholera  was  especially  pre- 
valent in  those  districts  which  are  at  other 
times  the  habitat  of  scarlet  fever  and  intermittent 
fever,  the  latter  of  which,  here  and  in  Berlin, 
seems  to  play  the  same  part  as  typhus  in  this 
country.  Many  of  the  persons  who,  during  its 
I recent  visitation,  were  seized  by  Cholera,  had,  in 
the  preceding  spring,  been  attacked  by  intermit- 
tent fever.  Typhus  is  rare  among  the  inhabitants 
who  are  born  in  the  town,  but  prevails  to  a 
great  extent  among  new  comers,  attacking  them 
in  from  six  to  ten  weeks  after  arrival.  Dr.  Hel- 
bert,  who  sees  many  of  these  cases  in  the  Ge- 
neral Hospital,  of  which  he  is  assistant  surgeon, 
i has  confirmed  the  important  fact  ascertained  by 
Dr.  Southwood  Smith,  that  typhus  particularly 
; attacks  persons  of  from  twenty  to  thirty  years  of 

i age- 

“Ho  statistical  Report  of  the  epidemic  of 
the  present  year  similar  to  that  of  Dr.  Rothen- 
burg  has  yet  been  published ; but  after  ex- 
tensive inquiries  among  several  physicians,  I 
am  fully  justified  in  stating  that  the  rebuilt 
part  of  Hamburgh  has  experienced  an  ex- 
emption from  Cholera  which  is  as  remarkable  as 
it  is  important.  All  the  medical  men  with  whom 
I conversed  upon  the  subject  expressed  them- 
selves unequivocally  to  this  effect ; and,  indeed, 
the  thing  is  so  notorious,  as  to  be  well  known  to 
the  inhabitants  generally.  Dr.  Rothenburg 
stated  to  me  in  evidence,  that  although  there 
had  not  been  time  to  classify  the  cases,  it  was 
clear  that  the  epidemic  had  not  advanced  so  far 
towards  the  Alster,  or  new  part  of  the  town,  as 
in  1832.  Other  physicians  state  that  it  has  been 
particularly  confined  to  persons  living  near  the 
Elbe.  Mr.  Volkers,  whose  office  enabled  him 
to  form  a more  accurate  judgment  than  other 
individuals,  since  it  was  his  duty  to  take  the 
addresses  of  all  the  applicants  who  came  for  me- 
dical aid  to  the  central  bureau,  in  answer  to 
my  inquiries,  states  that  from  extended  ob- 
servation he  had  ascertained  that,  comparing  the 
j poor  residing  in  the  rebuilt  parts  of  the  town 
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with  those  living  in  the  old  portion,  not  more 
; than  one  of  the  former  had  been  attacked  with 
Cholera  for  ten  of  the  latter. 

“How,  although  it  has  been  shown  from  the 
statistical  returns  of  1832  that  remoteness  from 
the  river  exerts  a great  influence  on  the  severity 
of  the  epidemic,  yet  this  circumstance  alone  is  i 
insufficient  to  explain  an  exemption  so  marked 
; as  to  have  attracted  general  attention.  It  is 
also  to  be  recollected  that  the  new  part  is  still 
traversed,  as  before  the  fire,  by  several  canals, 

I as  the  Kleine  Alster,  Bieichen  Fleth,  &c.,  so  that 
i there  is  not  an  absence  of  water ; but  there  is 
this  all-important  difference,  that  whereas  be- 
fore the  great  sewage  works  accomplished  under 
Mr.  Bindley’ s direction,  the  numerous  houses 
surrounding  the  Alster  lake  drained  into  it, 
thus  polluting  its  waters,  and  the  Kleine  Alster, 
which  conveyed  them  away,  there  has  since 
been  constructed  a perfect  system  of  sewers, 
which,  receiving  the  house-drainage  of  this  dis- 
trict, enables  this  large  sheet  of  running  water 
to  retain  all  the  purity  of  the  Alster  river  before 
it  enters  the  town. 

“ In  aid  of  the  abolition  of  cesspools  and  the 
preservation  of  the  purity  of  the  river,  &c.,  come 
the  effect  of  vride  streets  and  free  ventilation, 
and  consequently  a great  comparative  dryness. 
In  no  respect  is  the  contrast  between  the  new 
and  old  parts  of  Hamburgh  more  striking  than 
in  the  condition  of  the  streets  as  to  the  clryness 
and  dampness  of  the  surface.  During  a visit  of 
more  than  three  weeks,  there  was  not  a single 
day  that  I did  not  pass  through  some  parts  of 
the  old  town,  and  on  no.,  occasion  did  I ever  see 
the  streets  in  this  .part  otherwise  than  wet  and 
filthy ; whereas  the  wide  and  open  streets  of  the 
new  town  were,  as  a rule,  perfectly  dry  and 
; clean. 

“ A careful  consideration  of  the  facts  set  forth 
in  this  section  of  my  Report  will  afford  an  addi- 
jl  tional  confirmation  of  the  great  principles  esta- 
: blished  by  former  researches,  and  especially  of 
jj  those  embodied  in  the  Reports  of  the  Metropo- 
litan Sanitary  Commissioners.  One  of  the  most 
; important  of  these  principles  is,  4 that  amidst  the 
| town  populations  the  Cholera  visits  with  most 
severity  the  same  class  of  persons  and  the  same 
places,  and  is  governed  by  similar  circumstances 
it  as  typhus.’  The  firm  establishment  of  this 
position  is  of  infinite  moment,  inasmuch  as  by 
i bringing  Cholera  into  the  same  category  as  low 
fever,  no  one  accustomed  to  these  inquiries 
! would  doubt  that  as  certainly  as  the  percentage  J 
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of  typhus  decreases  with  improved  drainage, 
paving,  and  ventilation,  so  also  will  epidemic 
Cholera.  The  proof  of  this  has  been  afforded  on 
a grand  scale  at  Hamburgh.  The  ravages  of  the 
disease  have  received  a marked  check  in  the 
present  outbreak  by  the  substitution  of  wide, 
open,  and  well-drained  streets  for  narrow,  filthy, 
and  damp  thoroughfares  ; by  the  removal  of 
high  mounds  of  earth,  blocking  up  the  streets 
and  overshadowing  the  houses,  and  by  guarding 
a large  evaporating  surface  of  water  from  con- 
tamination. 

“ The  influence  of  these  improvements  will 
not  cease  with  the  present  year,  but  will  be  per- 
petuated for  ages  to  come  ; they  will  benefit  not 
merely  the  existing  race,  but  distant  generations 
of  inhabitants ; and  the  immediate  expense  in- 
curred in  effecting  them  will  be  found  to  be  a 
vast  ultimate  economy,  even  in  money,  irrespec- 
tive of  the  result,  which  is  beyond  price,  the 
gain  in  improved  health  and  lengthened  life.” 


III.  Reports  on  the  System  of  Medical 
Relief  adopted  for  the  Prevention 
and  Alleviation  of  Epidemic  Cholera 
in  Dumfries.  By  Dr.  Sutherland,  Medical 
Superintending  Inspector  of  the  General 
Board  of  Health. 

First  Report. 

i Dumfries,  Dec.  9 th,  1848. 

In  order  that  the  General  Board  of  Health 
may  be  informed  as  to  the  progress  made  in 
organising  a proper  system  of  medical  relief  for 
meeting  the  outbreak  of  Cholera  in  Dumfries,  I 
beg  respectfully  to  submit  to  them  the  following- 
report  : — 

In  my  letter  dated  the  7th  inst.,  I pointed 
out  the  flagrant  neglect  with  which  the  regu- 
lations of  the  Board  had  been  treated;  and 
showed  that  up  to  the  period  of  my  arrival  no 
proper  steps  had  been  taken  in  the  way  of 
cleansing,  providing  a house  of  refuge,  and 
organising  a proper  system  of  medical  relief. 
Since  the  date  of  my  report,  I have  been 
anxiously  engaged  in  trying  to  get  the  com- 
mittee of  the  parochial  board  to  do  the  duties 
incumbent  on  it,  and  I am  glad  to  say  that 
there  is  now  a prospect  of  success. 

1st.  The  committee  has  given  orders  for  ap- 
pointing a proper  cleansing  staff  to  undertake 
the  needful  operations  in  all  houses  where 
disease  has  been,  or  is  likely  to  appear. 
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2nd.  A.  House  of  Refuge  has  been  opened  this 
evening,  and  has  twelve  beds  ready  to  be  dis- 
i posed  of. 

3rd.  Steps  have  been  taken  for  obtaining  an 
adequate  supply  of  medical  attendants  on  the 
; sick ; but  before  proceeding  with  the  details  of 
the  plan,  I deem  it  to  be  my  duty  to  state 
certain  facts  to  the  Board,  in  order  that  some 
idea  may  be  formed  of  the  amount  of  risk  which 
has  been  incurred  by  local  mismanagement. 
When  Cholera  appeared,  there  were  nine  re- 
sident medical  practitioners  in  Dumfries,  whose 
services  were  accepted  by  the  parochial  board, 
and  afterwards  dispensed  with  on  account  of 
some  paltry  pecuniary  consideration  ; and  appa- 
rently without  a thought  as  to  the  probable 
result  to  the  poor.  Two  were  eventually  em- 
ployed, and  two  strangers  from  neighbouring 
parishes  were  brought  to  the  town.  A great 
amount  of  work  was  thrown  on  these  four  in- 
dividuals, and,  as  a consequence,  one  of  them  is 
dangerously  ill  with  Cholera  in  Dumfries,  and 
another  was  seized  at  Lockerby,  a town  about 
twelve  miles  distant,  where  he  is  at  present  ill. 
The  disease  is  supposed  to  be  Cholera.  Fortu- 
nately, I had  induced  the  parochial  board  to 
send  to  Glasgow  for  assistance  on  W ednesday 
night  last ; and  had  this  not  arrived  in  time  to 
be  put  in  operation  to-day,  there  would  have 
been  only  two  medical  men  to  attend  all  the 
cases.  Such  was  the  state  of  things  up  to  this 
morning. 

One  of  the  gentlemen  now  ill  is  surgeon  to 
the  gaol,  which  has  been  deprived  of  his  services 
at  a critical  period  by  this  gross  public  neglect. 
I saw  a case  of  premonitory  diarrhoeal  symp- 
toms, another  case  of  inflammation,  and  another 
of  phthysis,  all  requiring  attention,  and  dependent 
on  casual  medical  aid,  within  the  gaol  on  visiting 
it  to-day. 

The  remaining  medical  men  of  the  town 
have  all  suffered  more  or  less  from  the  epidemic, 
with  two  exceptions.  One  is  ill  with  Cholera  ; 
two  are  unable  to  work  from  premonitory  diar- 
rhoea with  which  they  have  been  attacked ; 
another  is  suffering,  it  is  feared,  to  a fatal  ex- 
tent, from  the  effects  of  over-exertion  on  a weak- 
ened frame  * ; so  that  instead  of  the  four  re 
sident  medical  men,  whom  I stated  as  likely  to 
act,  two  only  remain.  Of  the  two  strangers  who 
were  brought  to  town,  one  will  apparently  die  of 


* This  gentleman,  Dr.  M‘ Lachlan,  died  this  forenoon  of  a 
rapid  attack  of  Cholera.. — 10th  Dec. 
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Cholera.  This  is  one  of  the  two  cases  men- 
tioned above. 

The  disposable  staff  this  morning,  as  has  been 
said,  was  two.  Other  three  have  arrived  from 
Glasgow,  and  have  been  through  their  districts 
this  evening ; another  is  on  the  way  hither. 
After  much  angry  discussion,  the  committee  of 
the  parochial  board  agreed  to  accept  the  ser- 
vices of  the  remaining  two  resident  medical 
officers.  I have  thought  it  advisable  that  thev 

o 

should  act  as  a kind  of  superintendents  of  the 
town.  One  half  has  been  allotted  to  each. 
They  will  be  ready  to  attend  consultations 
when  called  on  ; to  advise  generally  with 
the  medical  staff;  to  look  after  the  statistics,  i 
and  to  see  that  the  directions  of  the  Board  are 
acted  on.  The  disposable  staff  to-night  amounts 
to  seven  — five  district  surgeons,  and  two  con-  j 
suiting  officers ; and  another  district  surgeon 
will,  I hope,  arrive  in  the  course  of  the  night. 
This  staff,  however,  is  not  sufficient;  and  I have 
therefore  required  the  Board  to  send  a person  j 
to  Glasgow  and  Edinburgh  to  obtain  eight  ad-  ' 
ditional  qualified  practitioners  as  soon  as  pos- 
sible. I am  desirous  of  using  this  large  number 
I as  a preventive  medical  police  over  the  town. 

| Their  duties  will  be — 1st.  House  to  house  visi- 
tation, and  the  administration  of  remedies  on 
; the  spot  where  needful.  2d.  The  treatment  of 
cases  of  Cholera.  3d.  The  carrying  out  rigidly 
all  the  regulations  of  the  General  Board  of 
Health  which  are  [binding  on  parochial  sur- 
geons. 

(Signed)  John  Sutherland. 

Second  Report. 

\ Dumfries,  Dec.  14.  1848. 
Since  last  I had  the  honour  of  reporting  to  the 
General  Board  of  Health  on  this  subject,  a great 
! improvement  has  taken  place  ; and  so  far  as  time 
| and  opportunity  have  permitted,  the  regulations 
| of  the  General  Board  have  been  carried  out. 

| The  chief  defects  I formerly  complained  of  were 
! the  want  of  an  efficient  medical  staff'  neglect  of 
cleansing,  and  the  want  of  a House  of  Refuge, 
j The  amendments  which  have  taken  place  are  as 
follow  : — 

1st.  The  town  has  been  divided  into  nine  dis- 
I tricts,  and  a tenth  or  landward  district  has  been 
j added. 

2d.  To  the  management  of  these  there  have 
I been  appointed,  up  to  the  present  time,  thirteen 
| district  surgeons  and  two  superintendents,  mak- 
ing  a staff  of  fifteen  in  all.  One  medical  man  is 
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still  confined  by  Cholera,  and  the  other  two,  who 
are  indisposed,  are  now  ready  for  duty.  The 
first  of  the  three  will  join  the  working  staff,  I 
hope,  shortly  ; and  the  other  two  will,  I have  no 
doubt,  render  their  services  whenever  called  on. 
The  first  recommendation  I made  to  the  General 
Board  of  Health  could  not  be  carried  into  effect 
from  exigencies  which  have  since  arisen  ; but 
I consider  the  present  arrangement,  when 
coupled  with  the  diminution  of  cases,  as  being 
sufficient  for  the  various  preventive  purposes 
contemplated,  especially  as  I have  enjoined  on 
the  medical  officers  in  the  printed  document 
herewith  sent,  the  necessity  of  applying  for  more 
medical  aid  whenever  needed. 

The  duties  which  the  medical  staff’ is  required 
to  fulfil  will  be  sufficiently  apparent  from  the 
printed  document  already  referred  to.  I believe 
they  comprehend  all  that  the  General  Board  of 
Health  require  by  their  various  regulations. 

3d.  The  parochial  board  is  proceeding  ac- 
tively with  legal  processes  for  removal  of  nui- 
sances. 

4th.  The  cleansing  of  streets  is  better  done, 
and  the  use  of  the  fire-engine  is  called  in  for 
cleansing  closes,  &c. 

5th.  A sub-inspector  and  two  additional 
officers  have  been  appointed  by  the  parochial 
board.  The  duty  of  the  first  of  these  is  to 
superintend  all  cleansing  operations,  especially 
the  cleansing,  whitewashing,  and  fumigating  of 
houses.  An  active  house-cleansing  staff  has 
been  formed,  and  proper  books  are  being  pre- 
pared in  which  to  enter  all  orders  for  cleansing 
‘ issued  by  the  medical  officers,  and  also  to  date 
when  they  were  obeyed.  The  sub-inspector  ap- 
pears to  be  an  intelligent,  active  man,  and  I gave 
him  special  injunctions  as  to  his  duties,  and 
pointed  out  their  supreme  importance. 

6th.  A House  of  Refuge  has  been  open  since 
Saturday  night  last,  and  has  already  received  a 
number  of  inmates. 

7tli.  Four  or  five  druggist  shops  are  open 
during  the  dnv,  and  two  during  the  night,  to  dis- 
pense  medicines  to  all  necessitous  persons. 

8th.  I have  drawn  up  the  accompanying 
printed  document,  headed  “ Important  Notice,” 
a,  copy  of  which  will  be  left  at  every  house  in 
Dumfries ; and  it  is  to  be  hoped  that,  along  with 
the  influence  of  the  ministers  of  religion  of  all 
I denominations,  who  have  willingly  come  forward 
j to  lend  their  aid,  this  document  will  act  bene- 
; ficially  in  removing  popular  prejudice,  and 
smoothing  the  way  for  the  “ medical  inspectors.” 
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Lastly.  It  having  been  represented  to  me  that 
it  was  customary  to  draw  the  only  water  supply 
of  the  town  from  a portion  of  the  river  imme-  i 
diately  below  the  outlets  to  the  common  sewers, 

I have  used  my  influence  to  put  a stop  to  this 
most  injurious  and  unnecessary  practice,  and 
with  success. 

Dumfries  has  now  the  advantage  of  a well- 
organised,  and,  so  far  as  I can  at  present  judge,  an 
efficient  system  of  medical  and  preventive  police; 
and  I look  forward  to  the  result  with  feelings  of 
no  ordinary  interest. 

(Signed)  John  Sutherland. 

Third  Report. 

Dumfries , Dec.  ‘10th,  1848. 

The  Reports  which  I have  had  the  honour  of 
laying  before  the  General  Board  of  Health  in 
regard  to  the  epidemic  Cholera,  recently  preva- 
lent in  Dumfries,  have  related  chiefly  to  the  de- 
ficiencies in  the  arrangements  made  by  the  local 
authorities  for  meeting  the  disease,  and  the  pro- 
gress which  has,  from  time  to  time,  been  made 
in  the  adoption  of  effectual  preventive  measures. 

It  now  becomes  my  duty  to  report  on  the  work- 
ing of  the  system  laid  down  by  the  General 
Board  of  Health,  by  its  special  regulations  of 
the  9th  December,  and  to  inform  the  Board  of 
the  very  remarkable  results  which  have  ensued. 
Before  doing  so,  however,  it  will  be  necessary 
to  give  some  details  as  to  the  history  of  the 
epidemic. 

The  first  case  of  Cholera  reported  occurred 
on  the  16th  November.  The  disease  progressed 
slowly  for  a few  days,  and  a system  of  medical 
relief,  apparently  well  adapted  for  meeting  it, 
was  first  agreed  to,  and  then  broken  up,  by  the 
parochial  board.  The  lamentable  consequences 
which  followed  on  this  act  have  been  alluded  to 
in  previous  Reports,  and  I shall  have  again  to 
recur  to  them  in  the  present  one.  Another 
consequence  of  local  misarrangement  in  regard 
to  medical  relief  was,  that  no  accurate  reporting 
of  cases  could  be  carried  out.  The  only  record 
of  the  progress  of  the  disease  was  kept  by  the 
inspector  of  the  poor,  from  such  data  as  he  could 
obtain ; the  bulk  of  the  resident  profession  hav- 
ing refused  to  report  cases,  in  consequence  of 
the  manner  in  which  they  had  been  treated  by 
the  parochial  board.  The  following  table  gives 
the  aggregate  number  of  cases  entered  on  the 
book,  up  to  the  period  when  our  machinery  was 
so  far  advanced  as  to  enable  us  to  obtain  accu- 
rate daily  returns  : 
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Date. 

New  Cases. 

Date. 

New  Cases. 

November 

.16 

i 

December 

1 

13 

44 

19 

2 

44 

2 

33 

44 

20 

1 

44 

3 

31 

4 4 

21 

4 

44 

4 

22 

44 

22 

6 

44 

5 

17 

44 

23 

6 

44 

6 

23 

44 

24 

2 

44 

7 

13 

44 

25 

3 

4 C 

8 

14 

44 

26 

4 

44 

9 

6 

<4 

27 

12 

44 

28 

6 

172 

44 

29 

18 

82 

44 

30 

17 

— 

254 

82 

The  total  deaths  reported  up  to  the  last  date 
was  86. 

These  returns,  however,  are  far  short  of  the 
truth,  as  I shall  presently  show ; but  I am  sorry 
to  say  that  there  are  no  data  in  existence  from 
which  anything  but  an  approximation  to  it  can 
be  obtained. 

Wherever  I have  yet  been  engaged  in  Scot- 
land in  the  exercise  of  public  duty,  I have  found 
similar  difficulties.  The  registration  is  in  a 
most  disgraceful  condition  ; or,  rather,  to  speak 
more  correctly,  there  is  no  registration  of  deaths 
or  diseases  at  all.  In  some  cases  the  names  and 
dates  only  are  kept  in  a common  pass-book,  in 
which  they  are  entered  from  hardly  readable 
scraps  of  paper  prepared  by  the  sexton.  I have 
met  with  cases  where  absolutely  no  record  is 
kept.  The  ground  is  opened,  the  body  is  in- 
terred, and  the  name  forgotten.  All  this  is 
most  discreditable  to  the  intelligence  of  the 
present  age.  Even  in  Dumfries,  the  chief 
town  of  a Scottish  county,  it  is  impossible 
to  obtain  accurate  information  as  to  the  ra- 
vages of  a mortal  epidemic,  which,  within  one 
short  month,  has  carried  off  above  250  of  its 
inhabitants ! The  extent  of  this  great  public 
calamity  is  absolutely  unknown  ; and  so  far 
as  preventive  measures  for  the  public  safety 
depend  on  obtaining  the  necessary  knowledge, 
they  cannot  be  put  into  execution.  I have  ex- 
perienced such  great  difficulties  from  the  want 
of  a proper  registration,  that  I deem  it  my 
duty  to  lay  this  matter  pointedly  before  the 
! Board,  in  the  hope  that  some  influence  may  be 
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! exercised  by  it,  for  the  purpose  of  obtaining  a 
proper  system  of  registration  for  Scotland  next  j 
session  of  Parliament. 

It  appeared  desirable,  however,  to  obtain  as 
close  an  approximation  as  possible  to  the  truth, 
and  for  this  purpose  the  following  steps  were 
taken  : — • 

There  are  throe  places  of  interment  in  Dum- 
fries : 1st,  St.  Michael’s;  2d,  St.  Mary’s;  3d,  St. 
Andrew’s  (Catholic  chapel).  The  number  of 
Cholera  cases,  recorded  as  such  in  the  two  latter 
places  of  interment,  are  known  ; but  in  St.  Mi- 
chael’s there  is  no  such  record  kept.  To  arrive 
at  an  approximate  result,  the  total  burials  from 
November  15th,  1847,  to  November  14th,  1848 
(a  year),  were  taken.  They  were  found  to 
amount  to  259,  which  number,  divided  by  12, 
gives  a monthly  average  of  about  22  ; and  this, 
moreover,  is  the  number  that  was  buried  in  the 
month  between  the  middle  of  November  and 
the  middle  of  December,  1847.  It  may  there- 
fore be  taken  as  a fair  monthly  average.  N ext,  I 

The  burials  in  St.  Michael’s  churchyard  for  a 
month  from  November  16th  to  December  15th, 
1848,  were  as  follows *  * : — 


Date. 

Burials. 

Date. 

Burials. 

November  16 

2 

December  1 

13 

44 

17 

1 

44 

2 

13 

a 

18 

O 

44 

3 

16 

a 

21 

4 

44 

4 

25 

u 

22 

1 

44 

5 

15 

44 

23 

2 

44 

6 

10 

a 

24 

o 

44 

7 

12 

44 

25 

4 

44 

8 

1:3 

44 

26' 

6 

44 

9 

12 

44 

27 

6 

44 

10 

16 

44 

28 

7 

44 

11 

7 

44 

29 

8 

44 

12 

14 

* 4 

30 

7 

44 

13 

1 1 

— 

44 

14 

9 

In 

Novem 

ier  53 

“ 

15 

4 

In  December  1 90 
53 


Total  for  One  Month  - ••  243 

Deduct  the  Monthly  Average  - 22 

Total  presumed  Funerals  of 

Cholera  Cases  - - 221 



* This  information  was  copied  from  a dirty  scrap  of  paper  in 
the  possession  of  the  sexton,  the  only  “ Register  ” of  the 
burials  during  the  month  at  present  in  existence. 
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On  inquiry  at  Maxwelltoun,  the  only  other 
locality  in  the  neighbourhood  where  the  disease 
prevailed,  I found  that  between  the  dates  speci- 
fied, above  eight  burials  had  been  sent  from  that 
town  to  St.  Michael’s,*  These,  therefore,  have 
to  be  deducted,  so  that  the  actual  number 
amounts  to  213  from  Dumfries  alone. 

The  cases  marked  as  Cholera  in  the  sexton’s 
book  at  St.  Alary’s  Church,  which  is  done  by  the 
primitive  expedient  of  drawing  a line  below  the 
name,  are  the  following  : — 


Date. 

Burials. 

Date. 

' * 

Burials. 

November  28 

1 

December 

7 

3 

44 

29 

1 

44 

8 

3 

44 

30 

1 

44 

9 

3 

December 

2 

2 

44 

10 

3 

44 

3 

3 

44 

11 

2 

44 

4 

3 

44 

12 

2 

44 

5 

4 

44 

13 

5 

44 

6 

2 

44 

14 

3 

— 

U 

15 

1 

17 

— 

25 

17 

i 

Total  Cases  bur 

ed  at  St.  AIar\ 

*r 

r’s  42 

In  the  burying-grounds  of  St.  Andrew’s  Ca- 
tholic chapel,  only  one  case  of  Cholera  was 
interred. 

In  addition  to  the  burials  in  the  town  of 
j Dumfries,  a number  were  carried  to  country 
parishes.  The  precise  amount  cannot  be  ascer- 
tained, but  I have  found  that  up  to  the  15th 
December,  six  cases  were  interred  in  the  church- 
yard of  Troquer,  and  seven  were  sent  by  hearses 
j to  more  distant  localities. 

The  whole  number  who  had  died  of  Cholera 
in  Dumfries  would,  therefore,  stand  as  follows,  if 


the  data  be  considered  trustworthy: — - 

CALCULATED  BURIALS  OF  CHOLERA. 

Cases  in  St.  Michael’s  churchyard  . . .213 

Registered  ditto  in  St.  Mary’s  . . . .42 

Ditto  ditto  St.  Andrew’s  on  Nov.  25th  . 1 

Carried  to  Troquer  churchyard  f . . .6 

Carried  to  other  parishes  ] ....  7 

Total  . . . 969 


* The  dates  of  removal  from  Maxwelltoun  are  — Nov.  30th, 
2 ; Dec  5th,  1 ; 8th,  1 ; 10th,  1 ; 13th,  1. 

t The  dates  of  burial  are — Dec.  2d,  1;  3d,  1 ; 4th,  2; 
11th,  1 ; 15th,  1. 

J The  dates  of  removal  are — . Dec.  7th,  1 ; 10th,  1 ; 12th,  2 ; 
13th,  1 ; 14th,  2. 
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This,  then,  is  the  approximate  number  of  vic- 
tims carried  off  by  the  Cholera  in  Dumfries 
within  the  first  twenty-nine  days  of  the  exist- 
ence of  the  epidemic  — an  appalling  mortality 
for  so  small  a population  (about  10,500). 

I arrived  in  Dumfries  on  the  6th  December, 
and  up  to  that  date  I believe  that  no  fewer  than 
147  persons  had  already  been  buried,  after  hav- 
j ing  been  struck  down  by  the  epidemic,  and  that 
! without  an  effort  to  save  them,  although  the 
power  had  been  placed  in  the  hands  of  the  paro- 
chial board  for  the  express  purpose  of  being 
exercised.  Precious  time  was  wasted  in  mere 
petty  squabbles,  and  the  town  has  been  clothed 
in  mourning  in  consequence.  The  Board  is 
aware  that  not  a moment  was  lost  by  me.  I 
collected  a staff  as  quickly  as  possible,  arranged 
the  districts,  and  put  every  thing  in  motion  ; 
but  this  process  required  further  time,  equally 
precious  with  that  which  had  been  irretrievably 
lost ; and  it  appears  from  our  returns,  that  it 
was  not  till  the  13th  of  December  that  any  ma- 
terial effect  was  produced,  and  by  that  day  250 
people  had  been  consigned  to  the  grave. 

The  details  of  the  plan  which  I carried  out, 
in  accordance  with  the  instructions  of  the  Ge- 
neral Board  of  Health,  have  been  already  given 
in  my  second  Beport,  and  it  is  now  with  much 
gratification  that  I proceed  to  detail  the  results. 


Date. 

New  Cases. 

Deaths. 

t Recoveries. 

December  10 

37 

9 

66 

(( 

11 

38 

6 

5 

66 

12 

23 

9 

9 

66 

13 

11 

7 

2 

66 

14 

14 

o 

5 

66 

*15 

12 

6 

2 

66 

16 

8 

6 

10 

66 

17 

4 

4 

5 

66 

18 

2 

5 

1 

66 

19 

4f 

5 

66 

20 

None 

3 

• 

2 

The  medical  staff  arrived  by  degrees,  and  was 
instantly  located,  and  instructions  as  to  the 


* There  is  a discrepancy  between  the  figures  in  this  table 
and  those  in  the  preceding  tables  of  burials,  which  I do  not 
I profess  to  be  able  to  reconcile. 

f Only  three  of  these  occurred  in  the  districts  and  one  in 
the  gaol.  Two  other  cases  in  the  rural  part  of  the  parish  are 
omitted. 
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house  to  house  visitation  given.  The  thing  was 
new,  and  required  a little  delicacy  and  practice 
to  carry  it  out ; but  I am  truly  glad  to  say  that 
the  duties  were  entered  on  with  great  zeal  and 
ability. 

fSTo  sooner  was  the  preventive  force  in  full 
activity,  than  a remarkable  change  took  place  in 
the  statistics.  This  is  shown  by  the  preceding 
daily  returns  made  at  5 p.m.,  at  the  meeting  of 
the  Medical  Board.  The  first  was  made  on  De- 
cember 10th. 

These  results  appeared  to  me  to  be  so  very 
remarkable,  that  I requested  the  medical  officers 
of  the  several  districts  to  give  me  a short  state- 
ment of  their  experience,  of  which  the  following 
is  an  abstract : — 

Medical  Inspector  of  the  First  District 
— “Found,  the  first  day,  fourteen  cases  of 
diarrhoea,  two  of  which  became  Cholera  ; the 
rest  were  checked.” 

Second  District.  — “ Thinks  the  gradual 
decrease  of  Cholera  in  his,  as  well  as  in  the 
other  districts,  clue  to  the  arrangements  made 
for  the  daily  visitation  of  each  house.” 

Third  District.  — First  Inspector / — “ On 
the  first  day,  found  six  cases  of  diarrhoea ; for 
the  five  succeeding  days  ten  more ; thinks  some 
of  these  would  have  gone  on  to  Cholera,  as  he 
observed  in  most  of  them  the  peculiar  whitish 
and  watery  stools,  in  six  instances  accompa- 
nied by  vomiting ; succeeded  in  checking  the 
most  of  them  : is  of  opinion  that  the  system  has 
been  completely  successful.” 

Second  Inspector.  — “ Believes  all  these  cases 
(thirty  in  number)  would  have  terminated  in 
Cholera  had  not  the  strictest  attention  to  pre- 
vent this  been  paid ; only  one  did  go  on  to 
Cholera..  All  were  found  during  the  house  to 
house  visitation ; considers  the  plan  to  have 
been  completely  successful.” 

Fourth  District.— “On  firstarrival  attended 
from  fifteen  to  twenty  cases  of  Cholera  a-day  ; 
this  number  gradually  diminished  ; at  present 
has  only  one.  Attributes  this  diminution  to 
the  discovery  of  cases  of  diarrhcea  before  they 
had  proceeded  too  far ; discovered,  on  an  aver- 
age, eight  such  cases  a-day.” 

Fifth  District. — “ Found  four  premonitory 
cases,  but  no  Cholera.” 

. Sixth  District.  — “ Has  attended  thirty- 
nine  well-marked  cases  of  Cholera ; seen  only 
one  in  which  premonitory  symptoms  did  not 
occur ; by  means  of  the  house  to  house  visita- 
tion, instead  of  being  called  to  see  new  cases  far 
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advanced  in  tlie  disease,  finds  all  the  cases  in  an 
early  stage.” 

Seventh  District.  — ££  Has  seen  eight  cases 
of  diarrhoea,  on  an  average,  per  day,  most  of 
which  have,  by  early  treatment,  been  prevented 
from  running  into  Cholera ; thinks  the  tendency 
existed  in  all ; is  of  opinion  that  the  success  of 
the  house  to  house  visitation  has  been  most 
marked  in  the  suppression  of  Cholera.” 

Eighth  District.  — First,  Inspector.  — “ Has  1 
prescribed  for  thirty  cases  of  diarrhoea,  accom- 
panied in  two  instances  with  abdominal  cramps, 
and  in  four  with  vomiting;  has  vigilantly  pur- 
sued the  system  of'  house  to  house  visitation, 
with  such  success,  that  not  a single  case  of  pre-  I 
monitory  symptoms  has  passed  into  Cholera ; as 
far  as  he  has  been  able  to  observe,  thinks  this 
preventive  system  has  been  completely  suc- 
cessful.” 

Second  Inspector.  — “ Has  prescribed,  on  an 
average,  for  between  eight  and  ten  cases  of 
diarrhoea  a-dav,  none  of  which,  with  one  excep- 
tion, ran  into  Cholera.” 

Ninth  District.  — “ Has  been  engaged  in 
visiting  Cholera  cases  since  its  appearance  in 
Dumfries,  in  most  parts  of  the  town,  under 
different  arrangements  of  the  parochial  board ; 
but  little  benefit  resulted  either  in  the  treat- 
ment or  arresting  the  disease  until  the  house  to  j 
house  visitation  was  put  into  full  operation.” 

The  two  medical  inspectors  of  the  town  (Mr. 
Blacklock  and  Dr.  Grieve)  state  that  “ in  their 
opinion,  the  great  and  decided  advantage  of 
such  a plan  as  that  which  has  been  carried  out 
in  Dumfries,  is  placed  beyond  a doubt  by  the 
extraordinary  results  of  the  experiment.” 

The  chief  points  in  this  unanimous  testimony  in  ! 
favour  of  the  preventive  system  are,  the  great  j 
prevalence  of  Cholera  in  its  premonitory  form  ; 
the  necessity  for  seeking  out  such  cases  by  a 
house  to  house  visitation  ; the  ease  with  which 
the  premonitory  stage  may  be  overcome  ; the 
advantage  which  it  affords  for  detecting  true 
Cholera  cases  at  an  early  period  of  their  course, 
by  which  the  patient’s  chance  of  recovery  is 
vastly  increased ; and,  lastly,  the  important 
practical  conclusion  which  appears  to  follow, 
namely,  that  bv  a well  organised  system  of  this 
kind  it  may  perhaps  be  possible  to  retain  cases, 
even  under  the  epidemic  influence,  in  their 
early  stage,  and  to  deal  with  them  then. 

As  an  illustration  of  the  extent  to  which 
diarrhoea  prevails,  the  following  returns  for  the 
districts  may  be  given  : — 
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. 

Cases  of  Diarrhcea. 

* 

New  Cases 

Districts. 

f 

Total  under 
Treatment, 
19th  December. 

New  Cases 
since  5 r.M.  of 
18th. 

from  5 p.m.  19th 
to  5 P.M.  20th. 
Dec. 

1st 

7 

2 

1 

2d 

8 

4 

4 

3d 

12 

3 

3 

4th 

16  * 

4 

4 

5th 

None 

None 

8 

6' th 

6 

2 . 

7 th 

12 

5 

4 

8th 

12 

o 

5 

9th 

Private 

6 

O 

Cases 

Total  und 
Treatmei 
19th  No 

13 

er 

it, 

V. 

5 

1 

1848 

92 

Total  New 

Cases  from  5 

p.m.  18  th  to  5 r.M.  19th  - 30 

32 

1 

That  a considerable  proportion  of  these  cases 
would  pass  into  true  Cholera,  if  left  to  them- 
selves, is  beyond  a doubt ; and  it  appears  reason- 
able to  conclude,  that,  by  keeping  a grasp  over 
those  cases,  the  practitioner  has  a grasp  over 
Cholera  itself. 

These  remarks  of  course  apply  only  to  the 
modification  of  the  disease,  as  it  exists  in  Dum- 
fries at  present.  It  has  a well  marked  pre- 
monitory stage,  and  this  fact  has  been  made  the 
basis  of  the  system  of  medical  relief  now  in 
operation. 

It  would  be  premature  to  come  to  any  very 
decided  opinion  as  to  the  ultimate  success  of 
the  system.  Cholera  is  a most  capricious  disease, 
and  our  knowledge  of  the  laws  of  its  propaga- 
tion is  too  limited  to  justify  absolute  certainty 
in  our  deductions ; but  the  remarkable  fact 
cannot  be  overlooked,  that,  immediately  on  the 
house  to  house  visitation  being  fairly  brought  to 
bear  upon  it,  the  disease,  as  shown  by  the  returns, 
diminished  rapidly  ; and  with  this  fact  before 
me,  and  also  the  very  strong  reports  of  the 
medical  staff  to  support  it,  I have  deemed  it  my 
duty  to  delay  no  longer  in  reporting  to  the 
i General  Board  of  Health  on  the  subject.  Since 
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the  above  was  written,  another  report  has  been 
given  in,  from  which  it  appears  that  within  the 
last  twenty-four  hours  no  new  case  of  Cholera 
has  declared  itself.  In  the  town  of  Dumfries 
there  are  not  half  a dozen  Cholera  cases  under 
treatment , and  it  is  only  the  doubt  which  a first 
successful  experiment  tends  to  generate  which 
prevents  me  from  designating  this  as  the  greatest 
and  most  successful  attempt  at  the  application 
of  sanitary  measures  ever  made,  and  I trust  that 
some  method  will  be  adopted  for  applying  a 
similar  remedy  to  our  large  cities  when  suffering 
under  epidemic  disease. 

John  Sutherland. 

Up  to  December  the  27th,  that  is,  a week 
later  than  the  date  of  the  preceding  Report, 
eight  additional  cases  have  been  reported,  three 
of  which  appear  to  have  occurred  amongst  the 
class  of  people  daily  visited  by  the  district 
surgeons. 

One  of  them  was  a poor  woman,  who  was 
seen  by  one  of  the  medical  inspectors  in  perfect 
health  the  day  previous  to  her  illness,  and  who 
was  visited  by  him  soon  after  her  seizure  ; yet 
she  died  in  a few  hours  after  the  attack,  the 
violence  of  which  was  such,  that  her  medical 
attendant  describes  it  as  betnnnino;  with  death. 
The  present  diminution  of  Cholera  cases  in 
Dumfries  cannot,  therefore,  be  attributed  to  an 
absence  or  cessation  of  the  epidemic  influence, 
for  this  death  proves  that  the  Cholera  poison  is 
still  there  in  suflicient  intensity  to  destroy  life 
in  a few  hours. 


IV.  Appendix  to  Report  on  the  Medical 
Relief  of  Cholera  in  the  Town  of 
Dumfries. 

On  the  Nature  of  the  Premonitor//  Cases  treated 
in  the  Districts  up  to  29 th  Dec.  1848. 

As  it  appeared  to  be  a matter  of  extreme  im- 
portance to  ascertain  the  precise  nature  of  the 
premonitory  cases  discovered  and  treated  in  the 
several  districts  of  the  town,  in  order  to  form 
some  estimate  of  the  value  of  the  preventive 
system,  in  dealing  with  Cholera  as  an  epidemic, 
a request  was  made  to  the  medical  inspectors  to 
furnish  the  required  information,  of  which  the 
following  is  a digest : — 

In  District  No.  1.,  Mr.  Robotham  states  that 
he  has  had  “ upwards  of  twenty  cases  of  diar- 
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rhoea,  ten  or  fifteen  of  which  1 believe  would 
have  terminated  in  actual  cases  of  Cholera,  but 
for  their  being  early  found  during  visitation, 
and  proper  treatment  employed.” 

In  District  No.  2.,  Mr.  William  M‘Gill  states 
that  he  has  treated  about  forty  cases  of  diar- 
rhoea. “ In  about  twelve  of  these  the  symptoms 
have  been  pretty  severe  : vomiting,  purging,  and 
cramps  in  about  nine ; and  in  the  remaining 
three,  vomiting,  purging,  and  partial  suppres- 
sion of  urine  without  cramps.” 

In  District  No.  3 , Mr.  Owen  M‘Quaide  says, 
“ I have  had  about  six  cases  of  simple  diarrhoea, 
that  is,  without  rice-water  stools,  some  of  which, 
I think,  if  not  treated  early,  would  have  gone  on 
to  the  rice-water  stool ; all  the  rest  of  the  cases 
of  diarrhoea,  about  thirty,  had  their  specific  rice- 
water  stools,  and  in  eight  of  these  cases  there 
was  vomiting  but  no  cramps.” 

Dr.  William  Marshall,  of  the  same  District, 
states  as  follows  : — “ In  fiftv  cases  which  I have 
attended  since  the  11th  (Dec.  1848),  I had 
twenty  which  I consider  would  have  gone  on  to 
rice-water  stools,  three  with  suppression  of 
urine,  forty- seven  without  suppression,  twenty 
with  rice-water  stools,  and  twelve  with  vomiting 
and  cramps.” 

In  District  No.  4.,  Dr.  James  Dickson  re- 
ports, “I  have  kept  no  record  of  cases  of  diar- 
rhoea, but  have  treated  upwards  of  sixty,  and 
feel  assured  that  forty  of  those  would  have  gone 
on  to  undoubted  Cholera,  had  they  not  been 
treated  early.  I have  no  deaths  among  such 
cases.  I have  to  add,  that  in  ail  those  cases  of 
diarrhoea  alluded  to,  suppression  of  urine  did 
not  exist ; but  in  the  majority  there  was  vomit- 
ing, in  many  cramps,  and  in  a few  coldness  of 
the  extremities.” 

In  District  No.  5.,  Dr.  Macknight  states, 
“ that  lie  has  had  about  forty  premonitory  cases 
with  vomiting  and  purging,”  and  goes  on  to  say, 
that  “the  recoveries  were  in  consequence  of 
immediate  medical  assistance  being  afforded.” 
Mr.  Fergusson  has  attended,  in  the  same  dis- 
trict, twenty-eight  cases  of  premonitory  symp- 
toms, and  only  two  cases  of  Cholera. 

In  District  No.  6.,  Dr.  Steven  reports  that 
the  cases  of  diarrhoea,  and  other  abdominal 
affections  not  Cholera,  was  about  forty  or  fifty  ; 
and  that  the  number  of  cases  with  opalescent 
stools  did  not  exceed  half  a dozen.  “ These,” 
he  says,  “ were  so  from  the  time  they  attracted 
attention.  Not  another  assumed  that  character 
after  being  put  under  treatment.” 
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In  District  No.  7.,  Dr.  Fairly  says  he  has 
no  notes  of  the  exact  number  of  cases  of  diar- 
rhoea which  he  has  treated,  but  that  he  has  only 
had  “ two  cases  in  which  the  true  opalescent 
stools  were  present ; and  in  both  these  cases 
they  (the  rice-water  stools)  were  present  when 
I first  saw  the  patients.  All  the  others  I suc- 
ceeded in  checking  before  they  passed  into  that 
stage  of  the  disease.” 

There  is  no  special  report  from  district  No.  8., 
but  Dr.  Burgess,  who  appears  to  have  been  em- 
ployed in  this  district  latterly,  states,  that  since 
the  20th  December  he  has  had  twenty-seven 
cases  of  diarrhoea  ; fourteen  of  these  were  visited  j 
before  the  rice-water  purging  commenced,  and 
in  four  there  were  rice-water  stools.  Dr.  Bur- 
gess says,  “ In  my  opinion,  the  great  majority,  I 
if  not  "the  whole,  would  have  gone  on  to  Cho-  i 
lera  had  I not  been  called  in  time.” 

In  District  No.  9.,  Mr.  Fyfe  says,  that  since 
Cholera  first  appeared  at  Dumfries,  he  has  at- 
tended a great  number  of  cases  of  diarrhoea  in 
all  parts  of  the  town,  and  that  latterly  the  stools 
became  of  the  rice-water  description,  but  vomit- 
ing was  absent  in  almost  every  case.  Mr.  Carle- 
ton,  in  the  same  district,  says,  “ I have  kept 
no  register  of  diarrhoea  cases,  but  to  the  best  of 
my  recollection  I have  treated  upwards  of 
thirty.  Of  these  more  than  half  had  the  cha- 
racteristic rice-water  dejections,  and  I have  no 
doubt  a considerable  number  of  these  would 
have  terminated  in  Cholera  but  for  the  active 
treatment  which  was  put  in  force.  I state  this 
! with  confidence,  from  the  experience  I acquired 
in  Leith  when  Cholera  raged  there.  I have  to 
add,  that  in  one  or  two  there  was  diminution  of 
urine,  although  it  did  not  amount  to  suppres- 

• ” t 

sion. 

Several  of  the  medical  officers  state  that  they  j 
have  seen  characteristic  cases  of  Cholera  with- 
out suppression  of  urine,  but  that  in  the  great 
majority  that  symptom  was  present. 

The  experience  in  Dumfries  has  been  most 
instructive  and  important.  It  goes  to  prove 
that  there  is  a unity  in  the  disease,  from  its  first 
manifestation  of  slight  abdominal  symptoms  of 
various  kinds,  onwards  to  severe  diarrhoea,  next 
to  rice-water  purging,  vomiting,  cramps,  and 
other  severe  symptoms,  and  thence  to  developed 
Cholera,  with  or  without  the  suppression  of 
urine,  according  to  the  intensity  of  the  diseased 
action,  although,  for  statistical  purposes,  it  ap- 
pears requisite  to  assume  empirical  data,  as  cha- 
racterising the  various  periods  of  the  disease. 
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The  practical  conclusion  must  be  self-evident, 
namely,  that  the  only  means  of  dealing  -with 
Cholera  as  a pestilence  is  the  immediate  organis- 
ation, in  every  locality  threatened  by  the  dis- 
ease, of  a staff  of  visitors  to  go  from  house  to 
house,  for  the  purpose  of  discovering  and  treat- 
ing on  the  spot  the  slightest  diarrhoeal  symptoms. 
It  has  been  proved  by  melancholy  experience, 
both  in  Dumfries  and  Glasgow,  that  neither 
rich  nor  poor  will,  of  their  own  free  choice, 
apply  for  medical  aid  until  the  time  for  its 
efficient  exercise  is  either  passed,  or  the  chances 
of  recovery  reduced  to  a very  small  proportion. 
The  premonitory  diarrhoea  is,  in  a large  number 
of  cases,  attended  with  sensations  rather  agree - 
; able  than  otherwise ; the  sufferer  is  lulled  into 
! a fatal  security,  and  no  alarm  is  consequently 
taken  till  it  is  too  late. 

John  Sutherland. 

i Glasgow , 4 th  Jan . 1849. 


Y.  Report  on  the  recent  Outbreak  oe 
Cholera  at  Nordelph,  Norfolk.  By 
Robert  Bowie,  Esq. 

According  to  the  directions  of  the  General 
Board  of  Health,  I left  London  on  the  6th  of 
December,  and  arrived  at  the  village  of  N ordelph 
on  the  morning  of  the  7th,  for  the  purpose  of 
examining  into  the  circumstances  connected 
with  the  recent  outbreak  of  Asiatic  Cholera  in 
that  place,  and  to  afford  any  assistance  in  my 
power  for  checking  the  progress  of  the  disease. 

Nordelph  is  situated  in  the  fens  about  eight 
miles  S.E.  from  Wisbech,  on  the  banks  of  a canal 
or  sluggish  stream,  rendering  it  exceedingly 
damp  and  unwholesome.  It  is  surrounded  by 
bogs,  ditches,  streams,  canals,  and  swamps  ; there 
is  no  kind  of  drainage  in  the  place  ; the  houses 
are  small,  unventilated,  dark,  damp,  and  dilapi- 
dated ; the  floors  are  of  brick,  uneven,  broken, 
and  full  of  cavities ; the  roofs  decayed,  unsafe, 
and  abounding  with  holes  ; the  rooms  are  incon- 
venient, comfortless,  and  filthy  in  the  extreme ; 
pig-styes  and  privies,  in  the  foulest  condition,  are 
situated  within  a few  feet  of  bed-places,  in  which 
I saw  many  patients  in  Cholera,  lying  enveloped 
in  the  disgusting  effluvia  from  the  surrounding 
abominations. 

My  first  impression,  on  arriving  at  the  spot, 
was,  that  I had  never  witnessed  a place  so  cal- 
culated, from  its  situation  and  condition,  to  add 
to  the  horrors  of  plague  itself,  were  it  prevailing 
epidemically,  all  the  circumstances  favourable 
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for  the  spread  of  epidemic  disease  appearing  to 
be  there  concentrated. 

Nordelph  suffered  very  severely  from  Cholera 
iurino-  the  former  visitation  in  1832.  The  first 
case  that  occurred  on  the  present  occasion,  that 
)f  John  Cockerton,  was  on  the  19th  of  Novem- 
ber, and  it  is  remarkable  that  this  case  occurred 
in  the  very  same  house  in  which  Cholera  first 
appeared  in  1832. 

On  my  arrival  at  Nordelph,  I found  the  whole 
of  the  population  in  a state  of  great  alarm.  The  i 
disease  was  spreading  and  was  very  extensive, 
considering  the  size  of  the  place  and  the  small 
| number  of  the  families  inhabiting  it.  The  cases 
at  that  time  amounted  to  thirty,  and  I myself 
visited  no  less  than  sixteen  of  them  on  that  day. 

The  medical  attendant,  Mr.  Tubbs,  the  paro- 
chial surgeon,  residing  at  Upwell,  told  me  that 
he  had  in  vain  attempted  to  effect  a thorough 
cleansing  of  the  place  ; but  in  consequence  of 
the  general  belief  spread  abroad  that  1 came 
down  armed  with  greater  powers  than  I pos-  , 
sessed,  my  exhortations  met  with  better  success ; : 
for  house  cleansing,  removing  of  pigs,  filling  up 
of  ditches,  cleansing  of  drains,  purification  of  1 
rooms  by  the  plentiful  use  of  quicklime,  and  the 
improvement  of  ventilation,  commenced  in  such 
earnest,  that  I was  quite  surprised  next  day  to 
see  how  much  had  been  effected  in  so  short  a 
time  ; so  much,  indeed,  had  been  done,  that  Mr. 
Tubbs  declared  he  had  never  before  seen  such  a 
cleansing  in  Nordelpli. 

With  the  view  of  letting  as  much  fresh  air 
into  the  rooms  as  possible,  without  injuring  the 
inmates,  paper  panes,  thickly  perforated,  were 
substituted  for  those  of  glass  in  several  of  the 
windows,  and  holes  were  drilled  in  the  upper 
parts  of  the  doors. 

These  attempts  at  improvement  seemed  to 
have  a considerable  effect  in  raising  the  spirits  of 
the  inhabitants,  who  no  longer  despaired  of  them- 
selves or  of  their  families. 

During  my  stay  in  Nordelph,  the  whole  of  my 
time  was  engaged  in  attendance  on  the  sick,  in 
encouraging  the  people  to  continue  the  ope- 
rations of  cleansing,  in  seeking  out  and  causing 
various  nuisances  to  be  removed,  and  in  devis- 
ing plans  for  the  permanent  improvement  of  the 
place. 

In  my  efforts  to  relieve  the  sick,  and  to  afford  ! 
them  the  assistance  they  so  much  needed,  I 
found  the  services  of  the  male  nurse,  whom  I 
had  brought  with  me  from  London,  invaluable  ; 
and  I must  add,  that  in  all  my  attempts  to  miti- 
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gate  the  calamity  with  which  this  population  was 
visited,  I was  strenuously  supported  by  the  Rev. 
W.  G.  Townley,  the  rector,  at  whose  request  to 
the  General  Board  of  Health,  medical  assistance 
had  been  sent  to  their  relief ; by  the  Rev.  W. 
Wills,  the  curate,  and  by  Mr.  Tubbs,  the  medi- 
cal officer,  whose  exertions  were  above  all 
praise. 

One  suggestion  I offered  will,  I trust,  be  per- 
manently acted  on,  namely,  the  regular  employ- 
ment of  scavengers,  a farmer  in  the  neigh- 
bourhood having  offered  to  cart  away  all  the 
refuse,  and  to  pay  for  it  at  the  rate  of  3.5.  6d.  or 
4,5.  Qd.  a load ; a price  which  it  is  imagined  will 
render  the  process  beneficial  to  the  parishioners 
and  profitable  to  the  agriculturist,  as  there  can 
be  no  doubt  that  the  regular  and  efficient 
cleansing  of  the  village  will  greatly  lessen  the 
susceptibility  of  the  inhabitants  to  disease,  while 
the  means  will  be  acquired  of  rendering  vege- 
tation more  abundant. 

I left  Nordelph  on  the  lltli  of  December,  at 
which  time  fifty  cases  of  Cholera  had  occurred 
amongst  a population  of  150.  Out  of  the  num- 
ber attacked,  there  had  been  twelve  deaths  ; nine 
before  I arrived,  two  in  a hopeless  state  when  I 
saw  them,  and  one,  an  aged  female,  who,  by 
getting  out  of  bed  too  soon,  experienced  a re- 
lapse. Since  my  return  to  town,  I have  learned 
that  other  two  cases  have  taken  place,  both  of 
which  proved  fatal,  making  a total  number  of 
deaths  fourteen,  and  of  recoveries  thirty-eight, 
up  to  the  present  time.  After  the  cleansing 
operations  commenced  on  the  7th  of  December, 
only  four  additional  cases  of  Cholera  occurred, 
together  with  a few  cases  of  diarrhoea,  that  were 
arrested  in  the  very  onset. 

There  is  one  circumstance  regarding  Cholera 
that  I deem  important  to  mention.  From  my 
experience  I have  found  it  highly  dangerous  to 
allow  a patient  convalescent  from  Cholera,  even 
in  the  very  slightest  attack,  to  get  out  of  bed 
earlier  than  two  days,  at  least,  after  all  the 
symptoms  of  the  disease  have  disappeared.  If 
the  disease  have  been  severe  and  attended  with 
any  degree  of  collapse,  a longer  continuance  in 
the  recumbent  posture  may  be  indispensable. 
Indeed,  it  may  be  given  as  a general  rule,  that 
even  after  a patient  feels  quite  well,  he  ought 
still  to  be  confined  to  bed  for  at  least  two  days. 

In  some  instances  which  I have  witnessed,  the 
worst  symptoms  had  been  overcome,  when  I 
have  seen  them  brought  back  with  fatal  violence 
by  the  patient  leaving  his  bed,  only  for  a very 
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short  time,  before  sufficient  strength  had  been 
recovered  to  bear  the  upright  posture. 

I regard  the  marked  decline,  and  the  rapid 
cessation  of  Cholera,  at  Nordelpli,  immediately 
after  the  locality  and  houses  were  thoroughly 
cleansed,  as  affording  an  exemplification  of  the 
extent  to  which  this  formidable  malady  is  under 
our  control  by  the  prompt  and  energetic  adop- 
tion of  proper  preventive  measures.  Had  the 
! state  of  filth  in  which  I found  the  place  been 
allowed  to  remain,  there  can  be  little  doubt  that 
many  more  persons  would  have  fallen  victims  to 
I the  disease ; but  with  the  removal  of  the  pre- 
disposing causes,  the  number  of  attacks  dimi- 
nished, the  proportion  of  recoveries  to  attacks 
increased;  within  a short  space  of  time  no  fresh 
case  of  Cholera  occurred,  but  only  the  milder 
and  perfectly  manageable  disease,  diarrhoea ; and 
in  a few  days  more,  even  that  indication  of  the 
presence  of  the  Cholera  poison  disappeared. 

Robert  Bowie. 

1.  Fawkes  Buildings , 

Great  Town  Street , 17 th  Jan.  1849. 

YI.  Abstract  of  Regulations  for  carrying 
out  the  System  of  House  to  House 
Visitation  for  the  Prevention  of  Cho- 
lera in  Glasgow. 

The  city  of  Glasgow  is  divided  into  two  parishes? 
namely,  the  city  parish  and  the  barony  parish. 
The  city  parish  is  divided  into  seventeen  dis- 
tricts, and  the  barony  parish  into  six.  To  each 
of  these  districts,  in  both  parishes,  there  is  ap- 
pointed a medical  superintendent,  and  over  the 
whole  a general  superintendent.  Each  district  is 
divided  into  a convenient  number  of  sub-dis- 
tricts, over  each  of  which  is  placed  one  advanced 
medical  student,  whose  duty  it  is,  — 1.  Under 
the  direction  of  the  superintendent  of  the  dis- 
trict, to  visit  each  house  within  his  sub-district, 
at  least  once  a-day.  2.  To  inquire  into  the  state 
of  the  health  of  the  inmates,  and  particularly  as 
to  the  existence  among  them  of  bowel  com- 
plaints,  and  other  premonitory  symptoms  of 
Cholera.  3.  To  carry  with  him  medicines  for 
administration  on  the  spot,  wherever  necessary  ; 
and  4.  to  report,  without  delay,  all  cases  of  emer- 
gency, as  well  as  all  instances  where  cleansing  is 
required,  to  his  district  superintendent. 

The  duties  of  the  district  medical  superin- 
tendent are : — 

1.  To  visit  all  cases  of  emergency  reported  to 
him  by  the  visitors  of  his  district,  or  which  may 
otherwise  come  to  his  knowledge. 
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I 2.  To  report  immediately  to  the  responsible  ; 
I officer  charged  with  cleansing  operations,  all  i 
cases  requiring  cleansing. 

3.  To  meet  the  visitors  of  his  district  at  a 1 
stated  hour  each  day,  to  receive  the  reports,  and 

l to  consult  with  them  on  the  general  business  of 
; each  sub-district. 

4.  To  join  at  a stated  hour  each  day  the  whole  I 
staff  of  district  medical  superintendents,  along 
with  the  general  superintendent,  as  their  chair- 
man. At  the  aggregate  meeting  reports  of  all 
cases,  both  of  diarrhoea  and  of  Cholera  occurring 
during  the  preceding  twenty-four  hours  are 
made  up,  and  a copy  of  the  summary  is  sent 
each  day  to  the  General  Board  of  Health. 

o.  To  have  his  surgery  open  all  day  for  the  pur- 
pose of  dispensing  gratuitously  to  all  applicants 
such  medicines  as  their  cases  may  require. 

6.  If  his  house  happen  to  be  one  of  the 
houses  deemed  convenient  for  the  purpose,  to 
have  his  surgery  open  all  night  for  the  use  of 
the  legally  qualified  medical  man  who  may  be 
appointed  for  the  night  service,  and  the  senior 
student  appointed  to  assist  him. 

A supply  of  blankets,  sand,  salt,  fuel,  &e.  is 
kept  at  a convenient  place  in  each  district  for 
the  use  of  the  sick,  but  no  article  is  given  out, 
except  on  the  written  order  of  the  District  or 
General  Superintendent. 

The  whole  system  of  the  House  of  Refuge, 
with  its  concomitant  cleansing  of  rooms  and 
houses  is  enforced. 

Notices  are  sent  to  each  house  detailing  the 
arrangements  which  are  from  time  to  time  made 
for  the  public  safety. 

The  difficulty  of  carrying  out  such  a plan  in 
a city  consisting  of  nearly  400,000  inhabitants, 
and  with  so  varied  a population,  composed  to  a 
1 large  extent  of  persons  in  the  most  destitute 
circumstances  and  under  the  most  unfavourable 
influences,  may  be  conceived. 

In  proportion  as  it  fails  to  be  realised,  the  ex- 
periment must  be  regarded  as  imperfect,  but 
there  is  evidence  that  many  lives  have  already 
been  saved  by  it ; it  has  been  spontaneously 
adopted  in  several  other  places  in  Scotland,  and 
| the  result  of  the  whole  experience  as  to  the  ex- 
tent to  which  it  may  be  found  capable  of  check- 
ing the  progress  of  Cholera,  cannot  but  be  looked 
forward  to  with  interest. 
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I.  Order  in  Council. 

At  the  Council  Chamber , Whitehall , 

The  27th  day  of  March,  1849. 

By  the  Lords  of  Her  Majesty’s  most  Honour- 
able Privy  Council. 

Whereas  by  an  Act  passed  in  the  last  session 
of  Parliament,  intituled  “ An  Act  to  renew  and 
amend  an  Act  of  the  Tenth  Year  of  Her  present 
! Majesty  for  the  more  speedy  Removal  of  certain 
Nuisances,  and  the  Prevention  of  contagious  and 
epidemic  Diseases,”  after  reciting  that  it  is  ex- 
pedient that  when  any  part  of  the  United 
Kingdom  shall  appear  to  be  threatened  with  or 
affected  by  any  formidable  epidemic,  endemic, 
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or  contagions  disease,  measures  of  precaution 
should  be  taken  with  promptitude  according  to 
the  exigency  of  the  case,  it  is  enacted  that  in 
Great  Britain  the  Lords  and  others  of  Her  Ma- 
jesty’s most  Honourable  Privy  Council,  or  any 
three  or  more  of  them  (the  Lord  President  of 
the  Council,  or  one  of  Her  Majesty’s  Principal 
Secretaries  of  State  being  one),  may  by  order 
or  orders  to  be  by  them  from  time  to  time  made, 
direct  that  the  provisions  in  the  said  Act  con- 
tained for  the  prevention  of  epidemic,  endemic, 
and  contagious  diseases  be  put  in  force  in  Great 
Britain,  or  in  such  parts  thereof,  or  in  such 
places  therein  respectively,  as  in  such  order  or 
orders  respectively  may  be  expressed,  and  may, 
from  time  to  time,  as  to  all  or  any  of  the  parts 
or  places  to  which  any  such  order  or  orders  may 
extend,  and  in  like  manner,  revoke  or  renew 
any  such  order ; and,  subject  to  revocation  and 
renewal  as  aforesaid,  every  such  order  shall  be 
in  force  for  six  calendar  months,  or  for  such 
shorter  period  as  in  such  order  shall  be  ex- 
pressed : 

And  whereas  on  the  28th  day  of  September, 
1848,  an  order  was  made  by  the  Lords  and 
others  of  Her  Majesty’s  most  Honourable  Privy 
Council,  reciting  that  the  United  Kingdom  ap- 
peared to  be  threatened  with  a formidable  epi- 
demic disease,  and  that  a case  had  arisen  for 
putting  into  force  the  provisions  of  the  said  Act, 
and  directing  in  pursuance  and  exercise  of  the 
powers  so  vested  in  them  as  aforesaid,  that  the 
provisions  in  the  said  hereinbefore  recited  Act 
contained,  for  the  prevention  of  epidemic,  en- 
demic, and  contagious  diseases,  be  put  in  force 
throughout  the  whole  of  Great  Britain,  imme- 
diately from  and  after  the  date  of  the  said  order ; 
and  it  was  further  directed,  that  such  order 
should  continue  in  force  for  six  calendar  months 
from  and  after  the  date  thereof: 

And  whereas  certain  parts  of  the  United 
Kingdom  are  at  present  affected  by  a formidable 
epidemic  disease,  and  it  is  expedient  that  the 
said  order  be  renewed,  now  therefore  it  is 
hereby  directed  by  the  Lords  and  others  of  Her 
Majesty’s  most  Honourable  Privy  Council  (of 
whom  the  most  Honourable  the  Lord  President 
of  the  Council  is  one),  in  pursuance  and  exercise 
of  the  powers  so  vested  in  them  as  aforesaid,  that 
the  said  order  of  the  28th  day  of  September, 
1848  be,  and  the  same  is  hereby  renewed,  for  a 
period  of  six  calendar  months  from  and  after 
the  date  of  this  present  order. 

(Signed)  C.  C.  Greville. 
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II.  Letter  of  General  Board  of  Health 
to  Boards  of  Guardians  on  Order  in 
Council. 

General  Board  of  Health, 
Gwydyr  House , Whitehall , 
April  26.  1849. 

Sir,  — I am  directed  by  the  General  Board  of 
Health  to  call  your  attention,  for  the  informa- 
tion of  the  Board  of  Guardians,  to  the  Order  in 
Council  of  date  the  27th  March,  1849,  renewing 
for  a further  period  of  six  calendar  months  the 
operation  of  the  Act  for  the  “ Removal  of 
Nuisances  and  the  Prevention  of  Epidemic  Dis- 
eases,” and  also  to  an  Order  of  the  Board  of  the 
4th  April,  by  which  the  general  directions  and 
regulations  of  the  3d  and  18th  November,  issued 
under  the  authority  of  that  Act,  are  also  re- 
newed. I am  likewise  directed  to  bring  under 
your  notice  the  fact  that  very  recently  in  Scot- 
land, and  in  various  cities  and  towns  on  the 
Continent,  Asiatic  Cholera  has  again  broken  out 
after  it  had  entirely  disappeared  for  some  time. 
Both  former  and  recent  experience,  therefore, 
shows  the  necessity  of  continuing  to  enforce 
every  practical  measure  of  precaution  and  pre- 
vention against  this  disease  : and  this  is  the  more 
important,  because,  if  happily  it  should  not  re- 
turn, or  not  with  any  degree  of  severity,  all  such 
efforts  will  be  equally  effectual  against  typhus  as 
well  as  against  every  other  native  and  prevalent 
epidemic,  endemic,  and  contagious  disease.  I 
am  also  to  state,  that  in  every  instance  in  which 
on  the  breaking  out  of  Cholera  in  England,  the 
Inspectors  of  the  General  Board  of  Health  have 
had  occasion  to  visit  the  spot,  they  have  found 
some  obvious  neglect  of  cleansing,  as  has  parti- 
cularly appeared  in  the  cases  in  which  special 
examinations  have  been  made  with  reference  to 
the  various  coroner’s  inquests  that  have  been 
held  on  the  occurrence  of  deaths,  under  circum- 
stances of  apparent  culpable  negligence. 

I am  to  add  in  conclusion,  that  subsequent 
experience  appears  fully  .to  have  confirmed  the 
efficiency  of  the  measures  of  prevention  recom- 
mended in  the  notifications  of  the  General  Board 
of  Health,  as  well  as  the  justness  of  the  views 
stated  with  reference  to  the  mode  of  propagation 
of  this  pestilence. 

I have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

Henry  Austin,  Secretary. 
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III.  Fourth  Notification  in  respect  to 
the  Re-appearance  of  Cholera. 

General  Board  of  Health , 
Gwydyr  House , 

June  11.  1849. 

The  General  Board  of  Health,  in  a letter  ad- 
dressed to  the  Boards  of  Guardians  on  the 
issuing  of  the  Order  in  Council  bearing  date 
March  27.  1849,  for  renewing  for  a further 
period  of  six  calendar  months  the  operation  of 
the  Act  “ for  the  Removal  of  Nuisances  and  the 
Prevention  of  Epidemic  Diseases,”  called  atten- 
tion to  the  fact,  that  recently  in  Scotland,  and 
in  various  cities  and  towns  on  the  Continent, 
Asiatic  Cholera  had  again  broken  out,  after  it 
had  disappeared  for  some  time ; and  they  repre- 
sented the  necessity,  notwithstanding  the  general 
decline  of  the  epidemic  in  Great  Britain,  of  con- 
tinuing to  enforce  every  practical  measure  of 
precaution  against  this  disease. 

The  General  Board  of  Health  have  continued 
to  watch  with  anxiety  the  progress  of  the  pesti- 
lence abroad,  the  similarity  of  its  present  to  its 
former  course  indicating  its  probable  return  to 
its  former  seats.  The  identity  of  that  course  in 
past  years  led  the  Board  to  apprehend  its  pro- 
bable increase  in  Russia  and  its  return  to  Hol- 
land ; and  the  fear  that  it  might  also  again  reach 
this  country  induced  the  Board  to  recommend 
the  renewal  of  the  Order  in  Council,  continuing 
in  force  the  Nuisances’  Removal  and  the  Dis- 
eases’ Prevention  Act.  Their  apprehension  has 
been  realised.  It  has  again  prevailed  as  an 
epidemic  at  St.  Petersburgh ; it  has  returned  to 
Rotterdam ; and  it  is  now  the  painful  duty  of 
the  Board  to  announce  that  it  has  re-appeared 
in  this  country,  having  again  broken  out  in 
various  and  distant  places  in  England,  Wales, 
and  Scotland. 

The  circumstances  under  which  the  disease 
has  re- appeared  leave  no  doubt  that  these  local 
outbreaks  ought  to  be  regarded  as  general  warn- 
ings, proclaiming  the  necessity  of  the  immediate 
and  general  adoption  of  every  practical  measure 
of  precaution,  as  well  on  the  part  of  private  in- 
dividuals as  of  collective  communities. 

The  accompanying  summaries  show  the  daily, 
weekly,  and  monthly  cases  of  Cholera  that  have 
occurred  in  the  Metropolis,  in  England  and 
Wales  generally,  and  in  Scotland,  since  the  re- 
newal of  the  Order  in  Council,  as  far  as  those 
returns  have  been  made  to  the  General  Board 
of  Health ; but  there  is  reason  to  believe  that 


numerous  attacks  have  occurred  in  different 
parts  of  the  country  from  which  no  returns  have 
been  made  to  this  Board. 

From  these  returns  it  will  be  seen  that,  since 
the  latter  end  of  March,  Cholera  has  broken  out 
in  twelve  different  localities  in  the  Metropolis, 
in  twenty- seven  towns  in  England  and  Wales, 
and  in  seventeen  towns  in  Scotland,  and  that  in 
several  of  these  places,  as  in  Sunderland,  Liver- 
pool, Durham,  Weston  (in  the  Hitchin  Union), 
Gloucester,  Keynsham,  Merthyr  Tydvil,  Cardifi, 
Kilbirnie,  Galashiels,  Kelso,  and  Dundee,  the 
disease  has  continued  to  spread. 

Another  fact  is  declared  by  these  returns  of 
great  significance,  which  calls  for  the  earnest 
attention  of  the  local  authorities  charged  with 
the  execution  of  the  Nuisances’  Removal  and 
Diseases’  Prevention  Act : namely,  that  the  at- 
tacks within  the  last  twelve  days  have  exceeded 
those  which  have  occurred  during  the  preceding 
two  months. 

Thus  in  the  two  months  from  the  29th  of 
March  to  the  29th  of  May  both  inclusive,  the 
total  number  of  cases  is  428 ; but  within  the 
last  twelve  days,  that  is,  from  the  30th  of  May 
to  the  11th  of  June,  both  inclusive,  there  have 
been  no  less  than  673  cases,  and  at  the  same 
time  the  disease  has  manifested  a decided  ten- 
dency to  spread  epidemically,  as  is  shown  in  the 
numbers  attacked  on  board  the  American  emi- 
grant ship  at  Plymouth,  and  in  the  extent  to 
which  the  disease  has  prevailed  in  Glover  Hall  |j 
Court,  Beech  Street,  Barbican,  in  the  city,  and 
also  in  Bermondsey. 

The  total  number  of  deaths,  up  to  the  time  of 
the  renewal  of  the  Order  in  Council,  were  6319 
out  of  14,332  attacks,  or  in  the  proportion  of 
three  deaths  to  seven  attacks ; whereas  the 
returns  now  made  give  638  deaths,  out  of  1203 
attacks  ; or  a proportion  of  more  than  one-half — 
a proportion  exhibiting  the  severity  that  usually  i; 
marks  the  commencement  of  a general  outbreak. 

Under  circumstances  which  thus  afford  ground 
for  apprehension  that  another  visitation  of  the 
scourge  may  be  impending,  the  General  Board 
of  Health  deem  it  highly  satisfactory  to  be  en- 
abled to  report  the  uniform  success  which  has  j 
followed  prompt  and  continued  attention  to  the  I 
premonitory  symptoms  which  generally  precede  1 
an  attack  of  this  disease.  In  their  first  notifica- 
tion  on  the  re-appearance  of  the  pestilence  in  j 
September,  1848,  they  announced  that  there  is 
no  real  foundation  for  the  extent  of  popular 
alarm  arising  from  the  apparent  suddenness  of 
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the  attack ; that,  except  at  the  first  outbreak  of 
the  disease  in  a locality,  it  is  the  developed  stage 
only  that  is  sudden ; and  that,  in  general,  dis- 
tinct warning  is  given  of  the  approach  of  the 
disease  in  sufficient  time  for  the  employment  of 
effectual  remedies  against  it.  Recent  experi-  | 
ence  has  fully  confirmed  the  truth  of  this  repre- 
sentation. In  Dumfries,  Hamilton,  Paisley, 
Glasgow,  and  numerous  other  places,  special  ar- 
rangements have  been  made  for  the  daily  visita- 
tion of  every  house  in  the  infected  localities, 
with  a view  to  search  out  incipient  attacks,  and 
to  bring  all  such  cases  without  delay  under  ap- 
propriate dietetic  and  medical  treatment.  The 
success  of  this  measure,  wherever  it  has  been 
adopted,  has  been  so  decided  as  to  establish  the 
fact  that  we  have  now  arrived  at  the  knowledge 
of  an  effectual  mode  of  dealing  with  this  pesti- 
lence ; and  the  authorities  charged  with  the  ex- 
ecution of  the  Nuisances’  Removal  and  Diseases’ 
Prevention  Act  in  any  place  in  which  Cholera 
may  hereafter  break  out  will  incur  the  gravest 
responsibility  if  they  do  not  forthwith  organise 
an  adequate  staff  to  carry  out  this  plan  of  visita-  j 
tion  in  its  full  efficiency. 

The  General  Board  of  Health  have  to  regret  | 
the  failure  of  any  mode  of  treatment  that  has 
been  hitherto  adopted  in  the  developed  or  col- 
lapsed stage  of  this  disease.  They  would  not 
discourage  efforts  to  arrest  the  progress  of  the 
malady  in  this  stage  : they  believe,  from  inform- 
ation communicated  to  them,  that  individuals 
have  been  recovered  from  it  who  have  received 
from  the  hands  of  their  medical  attendants  the 
unremitting  attention  which  is  given  to  a person 
in  a state  of  suspended  animation ; but  few  can 
receive  such  attention  when  the  sufferers  are 
numerous ; and  the  register  of  deaths  in  all 
countries,  in  all  climates,  among  all  ages  and 
classes,  and  whatever  mode  of  treatment  may 
have  been  adopted,  shows  that  the  only  well- 
founded  hope  of  saving  life  is  by  prompt  and 
continued  attention  to  the  very  first  indications 
of  an  attack. 

Recent  experience  has  fully  confirmed  the 
evidence  previously  adduced  that  the  localities 
of  this  disease  and  the  localities  of  other  epide- 
mics are  the  same,  not  a single  instance  having 
come  to  the  knowledge  of  the  Board,  of  the 
spread  of  this  scourge  in  groups  in  any  other 
than  the  ordinary  seats  of  typhus  and  other 
zymotic  diseases ; those  seats  being  uniformly 
marked  by  the  existence  of  filth,  bad  ventilation, 
overcrowding,  and  other  local  causes  of  atmo- 
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spheric  impurity.  This  is  so  certain  and  constant 
as  to  afford  stronger  grounds  than  ever  for  the 
presumption  of  culpable  ignorance  and  neglect 
wherever  successive  cases  continue  to  occur,  in 
any  locality,  or  wherever  the  disease  widely 
spreads  through  a court,  street,  or  district. 

Recent  experience  further  establishes  the  ad- 
vantages that  have  resulted  from  the  operations 
of  cleansing.  The  first  cases  of  Cholera  that 
occur  in  a locality  are  sometimes  sudden,  with- 
out any  premonitory  symptom  : this  suddenness 
of  attack  is  in  itself  evidence  of  the  local  pre- 
sence in  unusual  intensity  of  the  causes  of  atmo- 
spheric impurity.  As  soon  as  cleansing  operations 
have  been  carried  into  full  effect,  these  sudden 
cases  cease,  and  instead  of  them  diarrhoea  ap- 
pears, which,  if  promptly  and  properly  treated, 
does  not  pass  into  Cholera.  Uniform  experience 
shows  that  the  first  and  certain  effect  of  these 
cleansing  operations  is  to  stop  these  sudden 
attacks  ; and  the  cases  of  premonitory  diarrhoea 
that  follow,  if  early  and  properly  attended  to, 
are,  in  the  great  majority  of  instances,  arrested 
at  once  ; and  thus  the  extension  and  the  great 
mortality  of  cholera  are  checked. 

The  proportion  of  deaths  to  attacks  already 
stated  shows  that  the  severity  of  the  disease 
itself,  wherever  it  actually  breaks  out,  is  as  great 
as  at  any  former  period,  if  not  greater ; and  a 
strong  presumption  arises  that,  but  for  such  ex- 
ertions as  have  been  made,  the  general  visitation 
would  be  equally  severe,  as  it  still  is  in  those 
localities  of  the  towns  and  cities  of  Egypt,  Russia, 
and  other  places  where  no  sanitary  improvement 
has  been  effected. 

The  General  Board  of  Health  have  to  renew 
their  former  representation,  that  what  is  done 
against  this  one  disease  will  have  been  done 
against  the  entire  class  of  epidemic  diseases.  It 
is  scarcely  possible  to  over-estimate  the  import- 
ance of  the  conclusion  to  which  the  whole  tenor 
of  recent  experience  leads,  that  in  proportion  to 
the  intelligence  and  energy  exerted  for  the 
removal  and  prevention  of  the  localising  condi- 
tions on  which  the  presence  of  this  disease  de- 
pends, it  is  practicable  in  a great  degree  to 
secure  immunity  from  it,  and  that,  if  happily 
Cholera  should  not  again  prevail  to  any  great 
extent,  those  exertions  will  be  equally  effectual 
against  typhus,  scarlet  fever,  diarrhoea  and  other 
native  and  prevalent  epidemic,  endemic,  and 
contagious  diseases. 

Bv  order  of  the  General  Board  of  Health, 

Henry  Austin,  Secretary. 
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IY.  Return  of  Cases  of  Cholera  from  the 
22nd  Day  of  March  to  the  11th  Day  of 
June,  both  inclusive,  referred  to  in  the 
Fourth  Notification. 


Attacks. 

Deaths. 

In  London  and  Vicinity  (12  loca- 

lities)  - 

32 

12 

„ England  and  Wales  (27  towns)  - 

987 

465 

„ Scotland  (17  towns) 

222 

124 

Total 

1241 

601 

WEEKLY  RETURN  OF  CHOLERA  CASES. 


Week  ending  — 

31st  March  - s 

136 

124 

7th  April 

- 

- 

75 

19 

14th  April 

- 

- 

56 

30 

21st  April 

- 

- 

52 

25 

28th  April 

- 

- 

23 

12 

5th  May 

- 

- 

16 

8 

12th  May 

- 

- 

63 

35 

19th  May 

- 

- 

35 

27 

26th  May 

- 

- 

57 

41 

2d  June  - 

- 

- 

139 

83 

9th  June 

- 

- 

377 

175 

Total 

- 

- 

1029 

579 

RETURN  OF  CHOLERA  CASES 

DURING 

THE  MONTHS  OF 

APRIL,  MAY, 

April  - 

AND  JUNE. 

206 

86 

May  - 

- 

- 

246 

153 

June  (up  to  the  11th) 

- 

- 

615 

257 

Total 

- 

- 

1067 

514 

Y.  Return  showing  the  Progress  of  Cho- 
lera, from  the  11th  Day  of  June  to 
the  12th  Day  of  July,  1849. 


1.  CASES  OF  CHOLERA  IN  LONDON  AND  ITS  VICINITY. 


Name  of  Place. 

Cases  reported 
from  1 1 th  to 
30  th  June  in- 
clusive. 

Cases  reported 
from  1 st  to  1 ‘2th 
July,  both 
inclusive. 

Attacks. 

Deaths. 

Attacks. 

Deaths. 

Old  Brentford 

- 

- 

- 

14 

14 

Chiswick 

- 

- 

- 

— 

— 

3 

3 

Hammersmith 

- 

- 

- 

— 

. 

2 

2 

Fulham 

- 

.. 

- 

— 

— 

l 

1 

Wandsworth  - 

- 

- 

.. 

■ 

— 

7 

5 

Chelsea 

- 

- 

- 

_ 

— 

6 

5 

Lisson  Grove 

- 

- 

- 

— 

— 

1 

1 

Westminster  - 

- 

- 

- 

— 

— 

4 

1 
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1 

Name  of  Place.; 

Cases  reportec 
from  11th  to 
30th  June  in- 
clusive. 

Cases  reported 
[from  1st  tol‘2th 

I July,  both 
inclusive. 

Attacks. 

Deaths. 

Attacks.  1 

Deaths. 

Marylebone  - 

_ 

- 

4 

1 

Tower  Street,  Westminster  Rd. 



_ 

1 

1 

Hyde  Park  Barracks 

— 

1 

1 

North  Terrace,  South  Street, 

Grosvenor  Square 

, 

1 

1 

Workhouse,  St.  George’s, 

Hanover  Square 

— 

— 

3 

2 

Holborn  Union  - 

5 

2 

19 

12 

Stonecutter  Street,  Fleet  Street 

1 

1 

_ 

_ 

Pleydell  Court,  Fleet  Street  - 

_ 

1 

1 

Primrose  Hill,  Salisbury  Court, 

Fleet  Street  - 

1 

1 

■ 

New  Street  Square 

1 

1 

- 

- - 

New  Street  - 

1 

1 



_ 

Poppin’s  Court,  Fleet  Street  - 

3 

3 

_ 

_ 

Church  Passage  Court,  Harp 

Alley,  Fleet  Street 

3 

3 

— 

— 

Harp  Alley  - 

3 

3 

, 

_ 

Fleet  Street  - 

1 

1 

— 



Fetter  Lane  - - - - 

, -■ 

1 

1 

Fleet  Lane  - 

2 

2 

- - 

St.  Bartholomew’s  Hospital 

_ 

1 

Lower  East  Smithfield  - 

1 

1 

1 

, 

Islington  - 

1 

1 

— 

i - , 

St.  George’s  Hospital 

- 

2 

1 

Cross  Street,  Golden  Square  - 

— 

1 

1 

Cooper’s  Court,  Aldgate 

--  - 

1 

... 

St.  George’s  in  the  East 

2 

2 

13 

4 

Bethnal  Green  - 

_ 

6 

4 

Whitechapel  - 

19 

6 

32 

8 

Tower  - 

1 

1 

_ 

- 

Clare  Market,  Strand 

— 

1 

0 

Milford  Lane,  Strand 

- — 

1 

Clement  Lane,  Strand  - 

_ 

. 

1 

, ,t 

Covent  Garden  - - - 

1 

1 

- - t 

Finsbury  - 

_ 

3 

1 

Lower  Clapton,  Hackney 

1 

1 

— 

_ 

Haggerstone  - 

— 

- , 

1 

1 

Kingsland  Road  - 

1 

1 

— 

— — 

Dalston  - - - - 

— 

- 

2 

2 

H ox  to  n - 

1 

1 

2 

2 

St.  Luke’s  - 

— 



1 

1 

St.  Giles’s  - 

9 

7 

St.  Leonard’s,  Shoreditch 

1 

1 

1 

1 

Wap  ping 

5 

3 

2 

-i 

Hampstead  - 

— 

— 

1 

l 

Limehouse  - 

— 



4 

2 

Stepney  - 

— 

— — 

7 

3 

Shadwell  - 

— 

10 

2 

Ratcliff  - 

2 

2 

8 

1 

West  Ham  - 

— 

F 

1 

3 

— 
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Cases  reported 

Cases  reported 

Cases  reported 

Cases  reported 

from  1 1 th  to 

from  1st  tol  th 

from  1 

1th  to 

from  1st  tol‘2th 

30th  June  in- 

July,  both 

30th  June  in- 

July,  both 

elusive. 

inclusive. 

elusive. 

inclusive. 

Name  of  Place. 

CO 

. 

c o 

Name  of  Place. 

4 

CO 

M 

o 

as 

-4>> 

C 

»-* 

ns 

<D 

M 

O 

*5 

o 

as 

4-* 

nJ 

a> 

M 

O 

-4-> 

CO 

g 

< 

< 

« 

< 

« 

< 

a 

Poplar  - 

— . 

— 

6 

3 

Birkenhead 

- 

28 

10 

8 

5 

Bromley  - 

- 

— 

__ 

2 

1 

Aberavon  (Glamorgan) 

- 

25 

9 

42 

19 

Lewisham  Union  - 

- 



■ — 

13 

11 

Nantwich  - 

- 

18 

11 

60 

27 

Woolwich  - 

- 



— 

12 

6 

Arlingham,  Wheatenhurst 

Plu  instead  - 

- 

— 

— 

1 

1 

Union  - 

17 

6 



Greenwich  - 

- 

• 

— 

12 

8 

Monmouth  ... 

- 

16 

11 

— 

— - 

Deptford  - 

- 

• 

— 

18 

6 

Pontypool  Union 

- 

— 

— 

11 

8 

Rotherhithe  - 

- 

— 



27 

25 

Portsmouth 

- 

— 

— 

25 

3 

Bermondsey  - 

- 

2 

2 

7 

4 

Bradford  (York)  - 

- 

9 

9 

3 

3 

Lambeth  - 

- 

1 

1 

87 

58 

Piecombe  (Cuckfield  Union) 

- 

7 

4 

9 

6 

St.  Olave’s  Union,  Southwark- 

20 

8 

8 

4 

Cwmavon  (Glamorgan) 

- 

7 

3 

17 

8 

St.  George’s,  Southwark 

- 

5 

5 

9 

7 

Colebrooke,  Plympton  St.  Mary 

— 

— - 

5 

5 

St.  Saviour’s,  Southwark 

- 

2 

2 

2 

2 

Keynsham  - 

- 

4 

7 

— 

— 

St.  John’s,  Southwark 

1 

1 

— 

— 

Kingswood,  Wootton-undei 

f- 

Newington  Butts  - 

- 

— 

— 

5 

5 

Edge  - 

- 

— 

— 

3 

3 

Wahvorth  - 

- 

_ 



4 

4 

Rochford  Union,  Essex 

- 

— 

, 

5 

2 

Old  Kent  Road 

- 

— 

• 

2 

2 

Chorlton  Union,  Manchester 

- 

— 

— 

3 

1 

Camberwell  - 

- 

1 

1 

8 

8 

Warrington 

- 

— 



3 

3 

Clapham  ... 

- 

— 

— 

1 

1 

Devonport  - 

- 

— 

— 

3 

3 

Kennington  - 

- 

— 

— 

2 

2 

Kingsclere  Union 

- 

2 

2 

— 

— 

Brixton  - 

- 

— • 

— 

1 

1 

Rainham  (Milton  Union) 

- 

2 

2 

— 

— 

Norwood  - 

- 

— 

- — 

1 

— 

Worcester  - 

- 

2 

2 

6 

3 

Battersea  - 

- 

1 

1 

2 

2 

Manchester  - 

- 

1 

— — 

i Peckham  House  Lunatic 

Rodborough  (Stroud  Union) 

- 

1 

— 

Asylum  - 

- 

1 

1 

4 

4 

Haslemere(Hambledon  Union) 

1 

— - 

— 

— 

Peckham  Police  Station  - 

- 

— 

— 

2 

2 

Appledore,  Bideford 

- 

1 

1 

— 

— 

Cholera  Receiving  Ship, 

off 

Harwich  - 

- 

1 

1 

— 

— . 

Deptford  - 

- 

— 

— 

13 

6 

Salford  Union 

- 

1 

1 

■ — 

— 

On  board  ships  on  Thames 

- 

— 

— 

10 

4 

Nasfield,  Tewkesbury  Union 

- 

1 

1 

— 

— 

School  Ship,  Woolwich  - 

- 

— - 

— 

2 

1 

Plaistow  - 

- 

1 

1 

— 

— 

The  “ Tory”  Emigrant  Ship, 

Wolverhampton 

- 

1 

— 

— 

— 

off  Gravesend 

- 

— 

— 

6 

3 

Staines  - 

- 

— 

— 

2 

2 

The  “ Dreadnought  ” 

- 

— 

— 

1 

1 

Gaydon,  near  Kineton,  Warwick 

■ — 

— 

1 

1 

The  “ Iphigenia”  - 

- 

— 

— 

2 

1 

Bury  St.  Edmunds 

- 

— 

— 

1 

1 

Brig  “ Zealous,”  London  Docks 





1 

1 

Burslem  - 

n. 

. 

— • 

1 

1 

The  “ Active,”  Fenning’s 

North  Shields 

- 

— 

— 

1 

1 

Wharf 

- 

— • 

1 

— 

Tynemouth  - 

- 

— 

2 

2 

Totals 

91 

1 61 

453 

278 

Highclere,  near  Newbury 

- 

— 

1 

1 

Ipswich  - 

- 

— 

1 

1 

2.  Cases  of  Cholera  in 

the  Country,  viz.  : — 

Chigwell,  Essex 

— 

1 

1 

Liverpool  - 

673 

251 

|598 

185 

Cowes,  Isle  of  Wight 

- 

— 

— 

5 

1 

Merthyr  Tydfil 

572 

222 

328 

86 

Newport,  Isle  of  Wight  - 

- 

— 

2 

1 

Newton  Ferrars,  Devon 

186 

51 

— 

— 

Totals 

2026 

811 

1432 

524 

Cardiff  ... 

84 

47 

58 

30 

1 

Gloucester  - - - 

77 

34 

38 

15 

3.  CASES  OF  CHOLERA 

IN  SCOTLAND. 

Bristol  - 

75 

33 

31 

7 

1 v - ; — 

Clifton  Union 

74 

32 

25 

15 

Dundee  - 

- 

81 

54 

79 

43 

Neath  Union 

55 

27 

Monefieth,  Broughty  Ferry 

- 

— 

— 

7 

6 

Taibach  (Glamorgan) 

54 

21 

41 

31 

Garliestown  (Galloway) 

- 

1 

1 

— 

• — 

Poole  - 

r 

_ 

30 

18 

Aberdeen  - 

- 

— 

— 

1 

1 

Dowlais  - 

30 

12 

62 

25 

Total 

• 

82 

55 

87 

50 

70 
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SUMMARY. 


Attacks. 

^ Deaths. 

Total  Cases  of  Cholera  reported,  from 

June  11.  to  July  12.  inclusive  : — 

In  London  and  Vicinity 

544 

339 

„ The  Country  - 

3458 

1335 

„ Scotland 

169 

105 

Total  - 

4170 

1779 

GENERAL  SUMMARY  OF  CASES  OF  CHOLERA  FROM  THE 
22ND  MARCH  TO  THE  12TH  JULY,  BOTH  INCLUSIVE. 


In 

London  and  vicinity 

- 

- 

576 

351 

England  and  Wales 

- 

4445 

1800 

Scotland 

- 

- 

391 

229 

General  Total 

- 

- 

5412 

2380 

VI.  Extracts  from  Report  on  the  Measures 

ADOPTED  IN  CONFORMITY  WITH  THE  SPECIAL 

Regulations  of  the  General  Board  of 
Health,  for  the  Relief  of  Epidemic 
Cholera  in  Glasgow,  during  the  Winter 
of  1848-1849.  By  Dr.  Sutherland,  Medical 
Superintending  Inspector  of  the  General 
Board  of  Health. 

The  first  epidemic  cases  of  Cholera  appeared 
in  Springbank,  a district  which  may  be  called  the 
epidemic  centre  of  Glasgow  ; two  individuals,  a 
male  and  a female,  residing  on  the  ground  flat 
of  a damp  house  in  this  district,  close  to  the 
canal,  having  been  seized  on  the  1 1th  of  Novem- 
ber, late  at  night,  with  severe  diarrhoea,  which 
they  both  allowed  to  go  on  unchecked  till  the 
13th.  The  medical  officer  on  being  called  in  found 
the  man  in  a state  of  profound  collapse,  in  which 
he  died  next  morning.  The  woman  then  fell  into 
collapse,  and  also  died.  Both  of  these  cases  were 
purely  epidemic,  for  neither  of  the  patients  had 
ever  been  near  any  one  affected  by  the  disease. 
Simultaneously  with  the  occurrence  of  these 
cases  in  the  part  of  the  district  within  the  city 
parish,  another  case  appeared  in  the  portion 
belonging  to  the  barony  parish,  which  proved 
fatal  on  the  13th.  On  the  14th,  15th,  and  16th 
three  other  cases  took  place  in  this  last-named 
portion,  and  on  the  17th  the  third  case  which 
took  place  in  the  city  parish  occurred  at  the 
village  of  Springbank,  situated  below  the  level 
of  the  canal,  and  at  a considerable  distance  from 
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the  first  two  cases.  This  patient,  a man  of  dis- 
sipated habits,  had  neither  been  in  an  affected 
locality,  nor  had  communication  with  any  one 
suffering  under  the  disease.  A number  of  cases 
took  place  within  a few  days  after  this  date,  and 
Dr.  Adams,  the  parochial  surgeon  of  the  district, 
states,  that  no  communication  could  be  traced 
between  the  cases,  and  that  twenty-one  cases 
actually  occurred  before  he  saw  an  example  of 
two  persons  consecutively  attacked  in  the  same 
house,  or  even  in  the  same  lane.  The  succeed- 
ing nine  cases  took  place  without  communication ; 
so  that  the  evidence  goes  to  show  that  the  disease 
was  purely  epidemic  in  its  appearance.  In  thir- 
teen instances  relatives  lay  in  the  same  bed  with 
the  sick  without  being  affected. 

The  epidemic  was  chiefly  confined  to  this  lo- 
cality during  the  remainder  of  the  month  of 
November,  and  about  forty  cases  took  place  in 
the  neighbourhood,  before  the  disease  began  to 
show  itself  in  the  more  densely  peopled  parts  of 
Glasgow.  A few  dropping  cases  nearly  equally 
scattered  occurred  in  the  urban  districts  of  the 
city  and  barony  parishes,  for  some  days  before 
a decided  epidemic  outbreak  took  place. 

From  Springbank  and  its  vicinity  the  epide- 
mic appears  to  have  spread,  as  from  a centre, 
towards  the  east,  west,  north,  and  south.  On  the 
5th  of  December  a case  occurred  south  of  the 
Clyde,  and  on  the  9th  a case  was  reported  in  the 
west  end  of  Glasgow  ; and  within  a few  days  after 
this  period,  the  epidemic  attacked  the  whole  city, 
falling  upon  it  like  a thunder  shower,  producing 
results  that  baffled  all  calculation,  and  setting 
all  existing  arrangements  at  defiance.  The  max- 
imum period  of  the  attack  extended  from  the 
24th  to  about  the  29th  of  December,  the  largest 
number  of  deaths  occurring  probably  on  the 
last  of  these  days  ; for  on  the  30th  no  fewer  than 
158  burials,  of  persons  stated  to  have  died  of 
Cholera,  took  place.  A subsidence  next  occurred 
for  a day  or  two,  but  immediately  after  the  dis- 
sipation of  the  new  year,  as  was  to  be  expected, 
a vast  augmentation  again  ensued,  and  on  the 
5th  January  no  fewer  than  235  cases  were  re- 
ported. From  this  period  the  disease  declined 
irregularly ; the  continuity  of  the  epidemic  was 
broken  about  the  8th  of  March,  after  which  only 
a few  dropping  cases  occurred  over  the  city : 
but  the  disease  lingered  longest  in  the  epidemic 
centre  of  Springbank,  which  furnished  about  a 
third  of  all  cases  that  occurred  in  the  twenty- 
three  parochial  districts  after  the  preventive  mea- 
sures had  been  withdrawn  on  the  26th  February. 
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The  relief  measures  which  had  been  carried 
out  in  Dumfries  in  accordance  with  the  special 
Regulations  of  the  General  Board  of  Health,  had 
been  so  signally  successful,  that  I was  instructed 
to  organise  a similar  plan  in  the  affected  parts 
of  the  city. 

The  problem  was  one  of  no  ordinary  difficulty. 
The  methods  laid  down  in  the  first  notification 
I found  had  not  been  carried  into  effect,  partly 
no  doubt  because  they  were  given  as  useful 
advice  rather  than  as  being  legally  binding ; and 
the  whole  preventive  machinery  had,  therefore, 
to  be  obtained  and  put  in  action,  in  the  very 
midst  of  the  epidemic. 

For  the  purpose  of  medical  relief,  Glasgow 
city  parish  is  subdivided  into  seventeen  dis- 
tricts, and  the  barony  parish  into  six  districts. 
All  parties  seemed  desirous  to  give  the  system 
of  visitation  a fair  trial,  and  after  due  conside- 
ration I deemed  it  expedient  to  base  the  pre- 
ventive measures  on  the  existing  system  of  medi- 
cal relief,  rather  than  to  lose  time  by  organising 
another  machinery.  The  two  parishes  affected  had 
twenty-three  medical  officers  in  their  employment. 
The  places  of  business  of  these  officers  were  well 
known  to  the  people,  and  could  be  at  once  con- 
verted into  district  day  dispensaries  for  the  relief 
of  persons  affected  by  diarrhoea  or  other  pre- 
monitory symptoms  ; and  I found  that  arrange- 
ments could  easily  be  made  by  which  an  ade- 
quate number  of  night  dispensaries  could  be 
opened  at  convenient  distances  from  each  other. 
The  arrangements  might  have  been  more  effec- 
five  had  the  district  surgeons  given  their  whole 
time  and  attention  to  Cholera  cases,  but  this  was 
impossible. 

In  casting  the  eye  over  the  map,  the  different 
sizes  of  the  districts  are  very  striking.  They 
may  be  taken  as  the  exponents  of  the  sanitary 
and  social  condition  of  the  people.  The  present 
arrangement  is  the  result  of  experience,  and 
speaks  volumes  as  to  the  misery,  vice,  and  disease 
which  are  concentrated  within  small  spaces  in 
our  larger  cities  and  towns.  The  healthy  dis- 
tricts cover  the  largest  spaces  of  ground,  and 
have  their  poorest  classes  and  neighbourhoods 
at  considerable  distances  from  each  other : yet 
the  labour  of  the  medical  officer  is  not  greater 
in  superintending  such  large  areas  of  popula- 
tion, with  all  the  time  spent  in  going  over 
them,  than  it  is  in  those  frightful  abodes  of 
human  wretchedness  which  lay  along  the  High 
Street,  Saltmarket,  and  Briggate,  and  constitute 
the  bulk  of  that  district  known  as  the  “ Wynds 
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and  Closes  of  Glasgow.”  It  is  in  these  lo- 
calities that  all  sanitary  evils  exist  in  perfec- 
tion. These  places  consist  of  ranges  of  narrow 
closes,  only  some  four  or  five  feet  in  width,  and  of 
great  length.  The  houses  are  so  lofty,  that  the 
direct  light  of  the  sky  never  reaches  a large  pro- 
portion of  the.  dwellings.  The  ordinary  atmo- 
spheric ventilation  is  impossible.  The  cleansing 
until  lately  was  most  inefficient,  and  from  struc- 
tural causes  will  always,  under  existing  arrange- 
ments, be  difficult  and  expensive.  There  are  large 
square  middensteads,  some  of  them  actually 
under  the  houses,  and  all  of  them  in  the  imme- 
diate vicinity  of  the  windows  and  doors  of  human 
dwellings.  These  receptacles  hold  the  entire 
filth  and  ofial  of  large  masses  of  people  and 
households,  until  country  farmers  can  be  bar- 
gained with  for  their  removal.  There  is  no 
drainage  in  these  neighbourhoods,  except  in  a 
few  cases ; and  from  the  want  of  any  means  of 
flushing,  the  sewers,  where  they  do  exist,  are 
extended  cesspools  polluting  the  air.  So  little 
is  the  use  of  sewers  known,  that  on  one  occasion 
I saw  the  entire  surface  of  a back-yard  covered 
for  several  inches  with  green  putrid  water, 
although  there  was  a sewer  in  the  close  within  a 
few  feet,  into  which  it  might  have  been  drained 
away.  The  water  supply  is  also  very  defective ; 
such  a thing  as  a household  supply  is  unknown, 
and  I have  been  informed,  that  from  the  state  of 
the  law  the  Water  Companies  find  it  impossible 
to  recover  rates,  and  that,  had  the  Cholera  not 
appeared,  it  was  in  contemplation  to  have  cut 
oft'  the  entire  supply  from  this  class  of  property. 

The  interior  of  the  houses  is  in  perfect  keep- 
ing with  their  exterior.  The  approaches  are 
generally  kept  in  a state  of  filthiness  beyond 
belief.  The  common  stairs  and  passages  are 
often  the  receptacles  of  the  most  disgusting  nui- 
sances. The  houses  themselves  are  dark,  and 
without  the  mpans  of  ventilation.  The  walls  di- 
lapidated and  filthy,  and  in  many  cases  ruinous. 
There  are  no  domestic  conveniences  even  in  the 
loftiest  ten  aments,  where  they  are  most  needed, 
except  a kind  of  wooden  sink  placed  outside 
some  stair  window,  and  communicating  by  a 
square  wooden  pipe  with  the  surface  of  the  close 
or  court  beneath.  Down  this  contrivance,  where 
it  does  exist,  is  poured  the  entire  filth  of  the 
household  or  flat  to  which  it  belongs,  and  the 
solid  refuse  not  unfrequently  takes  the  same  di- 
rection till  the  tube  becomes  obstructed.  In 
Edinburgh  it  is  no  unusual  thing  for  the  whole 
refuse,  solid  and  fluid,  to  be  tossed  out  of  the 
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windows  into  the  closes  below,  and  this  in  spite  of 
acts  of  parliament  and  police  regulations  cen- 
turies old.  The  necessities  of  nature  are  stronger 
than  any  police  laws,  and  will  always  set  them 
successfully  at  defiance. 

I have  met  with  cases  where  the  sights  and 
smells  in  all  parts  of  the  house  were  sickening, 
and  in  one  instance  a decent  poor  man  stated,  | 
i that  the  interior  of  his  house  wras  so  very  j 
wretched,  that  he  shut  the  window-shutter  of  his 
only  window  in  order  that  his  feelings  might  not 
be  injured  by  the  neighbours  casting  a passing 
i look  through  it. 

Another  matter  connected  with  these  districts, 
i and  their  peculiar  liability  to  epidemic  disease, 

| is  the  great  and  continually  increasing  over- 
crowding that  prevails.  I have  been  credibly  i 
informed  that  for  years  a population  of  many  j 
thousands  have  been  annually  added  to  Glasgow 
by  immigration  without  a single  house  being  built 
to  receive  them.  The  great  proportion  come 
from  Ireland.  Every  cabin  in  that  wretched 
I country  that  is  razed  to  the  ground  sends  one 
or  more  families  to  find  house  room  in  the  cities 
of  England  and  Scotland,  and  of  this  element  of 
disease  Glasgow  obtains  its  full  share.  A great 
proportion  of  these  poor  people  are  young  men 
and  women  in  the  prime  of  life.  They  come 
from  the  fresh  country  air,  and  a diet  just  suf- 
ficient to  support  health  in  it,  to  inhabit  for  a 
time  those  wretched  dens  of  misery,  disease,  and 
death,  the  low  lodging  houses.  It  is  onijg  how- 
ever, for  a time ; for  a diet  still  further  reduced, 
and  a pestilential  atmosphere  do  the  rest.  The 
young  and  healthy  soon  become  the  prey  of 
epidemic  disease,  and  their  deaths  go  to  swell 
the  catalogue  of  those  who  have  been  sent  to  an 
early  grave  by  typhus.  Others  again,  driven  by 
sheer  necessity  and  the  vile  examples  they  meet 
with,  find  their  way  to  the  prison  and  the  convict 
ship ; and  not  a few  young  women  virtuously 
brought  up  in  their  native  parishes  in  the  High- 
lands or  in  Ireland,  are  seduced,  ruined,  and 
abandoned  to  prostitution  and  an  early  grave. 
Such  are  the  notorious  results  of  the  social 
system  at  present  in  operation  in  Glasgow  and 
other  large  cities.  The  over-crowding  and 
wretchedness  of  late  years  has  brought  typhus 
with  it,  a disease  that  not  long  ago  was  almost 
as  rare  in  the  large  cities  of  Scotland  as  ague  now 
is : and  wherever  typhus  has  prevailed,  there 
Cholera  now  prevails,  or  has  done  so  recently. 

These  observations  on  the  sanitary  condition 
of  affected  parts  of  the  districts  of  the  city  and 
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barony  parishes,  will  give  some  idea  of  the  locali- 
ties and  habits  of  the  people  where  the  preventive 
measures  for  arresting  Cholera  have  been  put  in 
force,  and  of  the  difficulties  which  had  to  be  en- 
countered. The  entire  population  of  the  city 
parish  is  about  152,000,  and  of  the  six  districts 
of  the  barony  parish  about  127,000. 

The  existing  districts  being  preserved,  each  dis- 
trict surgeon,  in  addition  to  his  ordinary  duties, 
was  requested  to  undertake  the  office  of  super- 
intendent within  his  district.  There  were  thus 
in  the  two  parishes  twenty-three  district  super- 
intendents, and  under  each  of  these  officers  was 
placed  a few  advanced  students  or  qualified 
practitioners  to  visit  from  house  to  house. 

These  gentlemen  were  provided  with  medi- 
cines to  administer  on  the  spot  to  all  parties  suf- 
fering from  the  premonitory  symptoms  of  Cho- 
lera, a practice  which  had  been  found  most 
beneficial  in  Dumfries  ; and  it  was  considered, 
that  the  peculiar  circumstances  of  Glasgow,  being 
a university  city,  and  the  seat  of  a medical 
school,  would  make  the  system  of  sfrz&^-visita- 
tion  easy  to  carry  out,  on  account  of  the  facility 
with  which  qualified  young  men  could  be  ob- 
tained. At  a subsequent  period  an  important 
modification  of  the  plan  was  effected  in  a part 
of  the  barony  parish,  by  the  substitution  of  lay 
visitation. 

The  working  out  of  the  visitation  system  was 
placed  in  the  hands  of  a general-superintendent 
for  each  parish,  Dr.  Lawrie,  the  consulting 
physician  of  the  City  Parochial  Board,  under- 
taking the  duty  for  the  city  parish,  and  Dr. 
Dempster,  staff  surgeon,  acting  for  the  barony 
parish  ; and  in  order  to  facilitate  the  matter, 
general  instructions  giving  all  the  needful  de- 
tails of  the  plan  were  printed  and  circulated 
among  the  superintendents  and  visitors. 

There  were  for  the  city  parish  forty  visitors, 
for  the  barony  parish  twenty-eight,  in  all  sixty- 
eight  visitors.  At  a stated  hour  each  day  the  dis- 
trict superintendent  met  his  visitors,  and  received 
from  each  a copy  of  his  schedule  (each  visitor 
being  furnished  with  printed  forms)  filled  up. 
The  district  superintendent  next  copied  the  par- 
ticulars of  each  visitor’s  schedule  into  his  own 
return.  The  district  superintendents  met  in  the 
evening  of  each  day  to  give  in  their  returns  pro- 
perly filled  up,  when  the  general  schedule  for 
all  the  districts  was  completed,  and  sent  off  to 
the  General  Board  of  Health. 

Dispensaries  were  also  opened  night  and 
day  for  all  necessitous  applicants,  to  which  pro- 
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perly  qualified  medical  offices  were  appointed, 
and  four  Cholera  Hospitals  and  two  Houses  of 
Refuge  were  likewise  provided. 

It  was  a part  of  the  duty  of  the  superintend- 
ents of  the  districts  to  fill  up  certain  forms,  and 
| to  forward  them  whenever  necessary  to  the  au- 
| thorities  charged  with  the  cleansing  operations. 

| The  external  cleansing  was  done  by  the  police, 
i and  the  cleansing  of  the  houses,  &c.  by  the 
cleansing  staff’  of  the  Parochial  Boards.  The 
people  were  informed  of  the  preparations  thus 
made  for  meeting  the  epidemic  by  a printed 
notice,  one  for  each  of  the  twenty- three  districts, 
which  was  distributed  as  extensively  as  practi- 
cable in  its  respective  district. 

A system  of  sanitary  inspection  was  also  intro- 
duced into  the  large  manufactories,  by  the  aid 
of  the  Secretary  of  State,  with  the  view  of  de- 
tecting and  treating  immediately  all  premonitory 
cases  that  might  occur  among  the  work-people  — 
a measure  that  was  productive  of  much  benefit. 

Besides  the  spread  of  the  epidemic  among  the 
poorer  classes  in  Glasgow,  a number  of  fatal 
cases  took  place  among  persons  in  the  better 
ranks  in  life.  It  appeared  that  in  nearly  all 
those  cases  a distinct  premonitory  stage  had 
existed  without  attracting  attention  till  it  was 
too  late,  and,  in  order  to  prevent  such  occur- 
rences as  far  as  possible,  very  strong  expressions 
of  opinion  as  to  the  necessity  of  early  attention 
to  the  premonitory  signs,  were  given  at  the 
meetings  of  the  district  superintendents,  and  re- 
ported in  the  newspapers.  But  it  appeared  to 
be  necessary  to  attract  public  attention  still 
more  forcibly  to  this  matter,  and  with  this  view 
a letter  was  addressed  to  the  Lord  Provost  of 
the  city,  and  with  his  concurrence  inserted  in 
the  newspapers. 

In  one  of  the  districts  of  the  barony  parish  an  at- 
tempt was  made  to  carry  out  the  visitation  system 
by  a voluntary  unpaid  lay-agency,  but  this  was 
an  entire  failure.  In  another  district,  however, 
that  of  Bridgetown,  a local  committee  of  the 
Parochial  Board  undertook  to  provide  lay-visi- 
tors at  2 s.  6d.  per  diem ; the  district  was  divided 
into  four  wards,  over  each  of  which  one  quali- 
fied practitioner  resident  in  the  place  was  ap- 
pointed. The  population  is  about  17,000,  and 
fourteen  lay-visitors  were  deemed  sufficient  to 
undertake  the  visitation.  The  medical  officer  of 
each  ward  was  required  to  devote  his  whole 
time  to  the  treatment  of  Diarrhoea  or  Cholera 
cases  which  might  be  discovered  within  his  dis- 
trict, and  he  was  also  required  to  do  a certain 
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amount  of  visitation.  The  whole  machinery  was 
under  the  guidance  of  the  district  superintend- 
ent, who  met  the  medical  officers  and  visitors 
every  evening,  and  received  from  them  an 
account  of  the  work  done  during  the  day.  A 
copy  of  the  results  was  entered  in  the  general 
daily  schedule  of  the  barony  parish.  Each  day 
the  lay-visitors  inspected,  on  an  average,  2500 
houses,  and  immediately  reported  all  the  cases  of 
Cholera  or  its  premonitory  symptoms  discovered 
in  the  ward  to  the  proper  medical  officer.  They 
also  reported  at  the  evening  meeting  every 
house,  &c.  in  the  district  where  cleansing  was 
required.  In  this  way  no  fewer  than  700 
courts,  lobbies,  closes,  houses,  and  fronts  of 
buildings  were  reported  and  cleansed;  and  it 
was  remarked,  that  Bridgetown  had  never  before 
been  so  clean  or  so  free  of  disease  as  when  the 
Cholera  began  to  decline.  ISTo  fewer  than  413 
cases  of  diarrhoea,  and  183  choleric  cases  with 
rice-water  purging,  were  discovered  and  succes- 
fully  treated ; only  two  being  reported  as  having 
passed  into  Cholera. 

A soup  kitchen  was  established  in  Bridge- 
town by  the  local  Board  of  Health ; and  it 
is  a striking  fact,  that  of  all  the  persons  who 
were  recipients  of  its  bounty,  not  one  was  at- 
tacked either  with  Diarrhoea  or  Cholera.  It 
is  remarkable,  also,  that  the  factory  operatives 
enjoyed  a greater  exemption  from  attacks  of 
Cholera  than  any  other  class  of  work-people. 
This  circumstance  is  attributable  partly  to  the 
better  sanitary  condition  of  the  dwellings  and 
places  of  work  of  this  class  of  operatives,  and 
partly,  no  doubt,  to  the  system  of  inspection 
which  was  introduced  into  the  factories,  for  the 
purpose  of  discovering  and  treating  premonitory 
cases. 

The  House  of  Refuge  of  the  Barony  Parochial 
Board  was  situated  at  Bridgetown.  It  was  occa- 
sionally occupied  by  200  people  at  one  time, 
and  the  total  number  admitted  during  the  epi- 
demic was  406,  among  whom  only  six  cases  of 
Cholera,  and  three  deaths,  took  place.  The 
inmates  were  boarded  and  lodged  at  the  expense 
of  the  parish  till  their  houses  were  free  of  disease 
and  properly  whitewashed  and  fumigated.  The 
House  of  Refuge  of  the  City  Board  was  situ- 
ated in  Clyde  Street,  and  received  about  the 
same  number  of  inmates. 

I cannot  conclude  this  part  of  the  report  with- 
out expressing  my  high  sense  of  the  great  ability 
and  energy  with  which  the  visitation  system 
was  carried  out  by  the  medical  officers  of  the 
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Parochial  Boards ; and  I think  it  only  an  act  of 
justice  at  the  same  time  to  express  my  convic- 
tion, that  whether  we  consider  the  extent  of  the 
machinery  employed  during  the  late  fearful 
epidemic,  or  the  zeal  with  which  it  was  sustained 
by  the  most  active  members  of  both  Boards,  or 
the  expense  cheerfully  incurred  by  them  during 
a period  of  great  pecuniary  difficulty  in  parochial 
affairs,  no  provision  more  munificent  was  ever 
made  for  the  relief  of  a great  public  calamity, 
than  that  carried  out  by  the  humane  and  en- 
lightened citizens  of  Glasgow.  But,  while  I 
willingly  bear  this  testimony  to  the  good  which 
has  been  done,  a sense  of  public  duty  requires 
me  to  express  my  conviction  that  those  epidemics 
which  have  so  frequently  devastated  Glasgow, 
and  other  cities  and  towns  in  Scotland,  are  not 
to  be  met  by  such  temporary  measures  as  those 
now  described.  Nothing  short  of  permanent 
sanitary  improvements,  of  a very  different  kind 
from  any  hitherto  carried  out,  will  be  sufficient 
to  save  the  lives  of  the  poor,  and  to  protect  the 
public  from  the  heavy  local  expenditure  arising 
from  preventible  disease. 

***  The  results  of  these  preventive  measures 
will  be  stated  in  the  next  number  of  the  Official 
Circular. 


VII.  Extract  from  “ Report  on  the  Out- 
break of  Cholera  on  Board  the  Ame- 
rican Ship  ‘American  Eagle,’  at  pre- 
sent lying  at  Plymouth.”  By  Dr. 
Sutherland. 

The  circumstances  connected  with  the  outbreak 
of  Asiatic  Cholera  on  board  the  ship  “ American 
Eagle,”  which  I have  the  honour  of  laying  before 
the  General  Board  of  Health,  appear  to  me  to 
afford  strong  proof  of  the  necessity  for  substi- 
tuting a system  of  well-arranged  sanitary  regu- 
lations for  preventing,  as  far  as  possible,  the 
localisation  of  epidemics  on  board  merchant 
vessels,  instead  of  the  expensive,  inefficient,  and 
dangerous  system  of  quarantine  now  in  use. 
Besides  the  saving  of  sickness  and  life,  this  case 
presents  an  example  of  the  greater  saving  of 
time,  or,  in  other  words,  of  money,  by  the  sub- 
stitution of  sanitary  for  quarantine  regulations. 

A large  vessel  which,  in  an  ordinary  season, 
might  possibly  have  carried  its  crew  and  pas- 
sengers across  the  Atlantic  in  safety,  is  laid  in 
dock,  close  to  an  epidemic  locality  (which, 
moreover,  ought  to  have  had  no  existence 
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there).  The  stagnant  water  of  the  dock  leaks 
into  the  vessel,  and  becomes  offensive ; the  ven- 
tilation is  very  defective  ; an  overcrowded  popu- 
lation of  emigrants  is  placed  on  board ; their 
food  is  unwholesome,  and  the  personal  habits  of 
many  of  them  filthy.  Possibly  all  these  circum- 
stances might  have  been  inoperative  in  ordi- 
nary seasons ; but,  during  a prevailing  epidemic 
constitution,  they  become  matters  of  immense 
importance.  Cholera  strikes  the  ship,  just 
as  I have  seen  it  again  and  again  strike  a 
similarly  circumstanced  locality  on  shore,  al- 
though few  places  on  land  have  been  altogether 
so  badly  situated  as  this  ship  has  been.  The 
plan  of  procedure  on  land  is  to  spread  the  po- 
pulation, by  taking  them  out  of  the  infected 
localities.  This  is  absolutely  necessary  to  their 
safety  ; while  those  who  are  removed,  and  all  in 
the  neighbourhood,  are  placed  under  strict  me- 
dical inspection.  Every  needful  sanitary  pre- 
caution in  the  way  of  cleansing,  ventilation,  &c., 
is  also  enforced.  But  suppose  the  “American 
Eagle”  had  arrived  in  England  from  a foreign 
port.  If  there  had  been  no  Cholera  here,  she 
would  have  been  put  in  quarantine ; her  over- 
crowded population  kept  in  her.  No  system  of 
medical  inspection,  or  sanitary  amendment,  would 
have  been  possible.  I am  warranted  in  stating, 
from  experience  in  similar  cases  on  shore,  that  a 
large  proportion  of  the  crew  and  passengers 
would  have  perished  in  a very  short  time  under 
such  treatment. 

Every  man  of  common  sense  must  recognise 
that  the  methods  adopted  at  Plymouth  in  the 
case  of  the  vessel  in  question  were  infinitely 
superior  to  such  a barbarous  expedient  as  leav- 
ing a large  number  of  our  fellow  creatures  to 
perish,  under  circumstances  in'  which  death 
comes  in  one  of  its  most  fearful  aspects,  and 
beset  with  more  than  ordinary  terrors.  Had 
proper  care  been  taken  to  preserve  the  neigh- 
bourhood of  the  docks  in  a proper  sanitary  state, 
we  have  every  reason,  from  experience,  to  be- 
lieve that  an  epidemic  centre  would  not  have 
existed  there  ; and  had  the  requisite  precau- 
tions been  taken  on  board  of  the  “American 
Eagle,”  it  is  equally  certain  that  the  crew  and 
passengers  would  have  escaped  Cholera.  But 
after  the  neglect  has  been  committed,  and  the 
consequences  have  shown  themselves,  it  is  surely 
a mark  of  ignorance  as  well  as  of  inhumanity,  to 
subject  the  sufferers  and  their  friends  and  fellow 
passengers  to  all  the  dangers  and  horrors  of  a 
pest  ship,  in  order  to  ward  off  some  imaginary 
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clanger  from  people  at  the  port  where  the  vessel 
arrives. 

The  present  case  illustrates  forcibly  the  origin 
of  presumed  instances  of  importation  of  the  dis- 
ease. Should  Cholera  break  out  in  Plymouth  or 
its  neighbourhood,  a presumption  of  importation 
might  be  advanced;  and  in  after  years,  when 
all  the  circumstances  are  forgotten,  the  arrival 
of  the  “American  Eagle”  at  Plymouth,  the 
dispersion  of  the  passengers,  and  the  appearance 
of  Cholera  in  the  town,  would,  no  doubt,  be 
placed  in  the  relation  of  cause  and  effect  in  the 
narrative  : but  let  it  be  remembered  that  Cholera 
had  shown  itself  in  the  neighbourhood  of  Ply- 
mouth before  the  arrival  of  the  ship , and  that  a 
man,  who  had  actually  been  in  Plymouth,  had 
died  of  the  disease. 

The  case  of  the  “American  Eagle” 'further 
shows  the  importance  of  preventing  the  sailing 
of  an  emigrant  ship,  or  any  other  vessel,  when 
Cholera  has  broken  out  on  board.  Had  this 
vessel  put  to  sea  with  her  depressed  and  over- 
crowded population,  a large  sacrifice  of  human 
life  would  have  been  inevitable.  The  greater 
purity  of  the  air  at  sea,  and  the  getting  out  of 
the  epidemic  atmosphere,  which  the  ship  by  sail- 
ing might,  perhaps,  soon  do,  may  appear  at  first 
view  to  be  reasons  for  her  putting  to  sea  with 
all  possible  despatch.  But  this  view  is  a falla- 
cious one,  and,  if  acted  on,  would  involve  the 
certain  destruction  of  numerous  persons.  Every 
man,  woman,  and  child,  under  the  circumstances 
which  are  here  supposed,  has  been  breathing  a 
poisoned  atmosphere.  That  some  portion  of  the 
poison  is  already  in  the  system  of  many  of  them, 
and  has  taken  hold  of  them,  is  unequivocally 
shown  by  the  prevalence  of  the  premonitory 
diarrhoea.  To  the  full  development  of  the  dis- 
ease in  every  one  of  those  persons  nothing  is 
wanting  but  favourable  conditions.  Such  con- 
ditions are  combined  and  concentrated  in  the 
intensest  degree  conceivable  in  an  emigrant  ship 
at  sea  under  the  circumstances  supposed ; — all 
more  or  less  predisposed  to  disease  ; the  disease 
actually  existing  in  some  ; filth,  over-crowding, 
imperfect  ventilation,  unsuitable  food,  panic. 
The  concentration  of  these  conditions,  which  it 
requires  extraordinary  care  and  skill  to  prevent, 
accounts  for  the  fact,  that  outbreaks  of  epidemic 
diseases  on  shipboard  are  usually  much  more  ex- 
tensive and  fatal  in  proportion  to  the  numbers 
attacked,  than  outbreaks  in  courts  and  alleys  on 
shore.  No  matter  how  pure  the  atmosphere  into 
which  the  ship  may  sail ; this  purer  atmosphere  can- 
76 


not  be  got  to  the  unhappy  passengers.  There  is 
no  possibility  of  substituting  it  for  the  poisoned 
atmosphere  which  is  in  the  ship,  which  she  carries 
with  her,  and  which  her  overcrowded  population 
continues  to  breathe.  In  port  the  affected  indi- 
viduals may  be  removed  from  the  ship,  may  be 
dispersed,  and  placed  in  a comparatively  pure  at- 
mosphere, while  the  ship  itself  may  be  thoroughly 
purified.  By  these  means  the  progress  of  the  dis- 
ease is  arrested  in  the  persons  already  affected, 
and  the  further  extension qf  the  disease  is  stopped; 
but  nothing  of  all  this  can  take  place  at  sea.  To 
send  a vessel  to  sea  with  Cholera  on  board  is  to 
follow  the  example  of  those  Guardians  of  the 
Metropolitan  Unions,  who  persisted  in  keeping 
their  pauper  children  in  the  poisoned  atmosphere 
of  Drouet’s  Establishment  at  Tooting,  obstinately 
refusing  to  remove  and  disperse  them,  the  result 
being  that  180  perished. 

The  ship  “ American  Eagle”  is  of  about  1000 
tons  burden.  She  left  London  on  the  31st  of 
May  with  a cargo  and  a number  of  emigrants  on 
board,  for  New  York.  She  touched  at  Ports- 
mouth and  took  in  about  half  a dozen  passengers, 
which  made  the  whole  number  of  souls  aboard 
370.  Of  this  number  about  90  were  German 
emigrants,  who  had  come  over  from  Rotterdam 
after  having  remained  there  a single  night  or 
two,  the  Cholera  having  been  prevalent  in  that 
city  at  the  time,  and  the  poorer  class  of  emi- 
grants sleeping  in  the  low  class  of  lodging- 
houses. 

Two  or  three  Germans, Avho  had  come  over 
from  Rotterdam,  are  reported  to  have  died  of 
Cholera  in  London,  near  the  place  where  the 
“ American  Eagle”  was  lying  before  she  sailed. 

At  the  time  of  her  leaving  dock  all  were  well 
on  board  except  a little  child  of  German  parents, 
which  had  diarrhoea,  of  which,  however,  it  re- 
covered, under  the  treatment  of  Dr.  Brown,  a 
retired  medical  practitioner  of  London,  who  was 
| on  board  as  a passenger  to  the  United  States. 
The  German  emigrants  had  been  in  London  for 
three  or  four  days  before  the  vessel  sailed. 

The  father  of  the  child  already  mentioned, 
was  the  first  person  attacked  with  Cholera.  He 
was  taken  ill  on  the  1st  June,  very  suddenly, 
and  when  Dr.  Brown  saw  him  he  was  already 
collapsed,  and  died  in  twelve  hours  from  the 
period  of  attack. 

On  the  2d  of  June  there  was  no  fresh  case. 

On  the  3d  of  dune  one  of  the  sailors  took  ill. 
This  man  had  been  ashore  at  London  several 
days  without  leave,  and  had  been  intoxicated. 
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He  assisted  in  sewing  up  the  body  of  the  first 
patient  who  died,  but,  except  in  this  act,  he  had 
no  communication  with  the  steerage.  He  died 
after  an  illness  of  twelve  hours. 

It  may  be  proper  to  state  that  the  first  fatal 
case  happened  in  a weakly  man,  who  had  ex- 
hausted himself  very  much  while  in  London,  by 
attention  to  his  baggage  and  moving  it  from 
place  to  place. 

Another  fatal  case  took  place  in  an  English- 
man, who  slept  in  a berth  nearly  opposite  the 
first  case.  He  was  seized  at  11  p.m.  on  the 
following  morning. 

On  the  4th  of  June  four  fresh  cases  occurred. 
Two  of  these  were  Germans.  They  slept  in  the 
steerage,  but  their  berths  were  at  some  distance 
from  any  of  those  in  which  the  preceding  cases 
occurred.  Both  of  them  died  after  an  illness  of 
about  sixteen  hours.  Another  fatal  case  oc- 
curred in  a sailor  who  slept  in  a separate  fore-  | 
castle  from  the  one  where  the  first  sailor  was 
attacked.  This  man  was  not  known  to  have  had 
any  communication  with  any  affected  person. 
He  died  on  the  6th. 

About  the  period  when  this  man  was  attacked 
a good  deal  of  bowel  complaint  began  to  appear 
on  board,  and  the  captain,  with  great  judgment 
and  humanity,  put  into  Plymouth  on  the  5th  of 
June.  Had  he  not  done  so,  I am  fully  of  opinion, 
for  reasons  already  stated,  that  a very  great 
sacrifice  of  life  must  have  inevitably  ensued. 

On  the  16th  there  were  no  fewer  than  eight 
new  cases  of  Cholera,  three  of  which,  an  English- 
man, an  Englishwoman,  and  an  Irishwoman, 
died  after  about  six  hours’  illness.  On  the  7th 
June  two  Englishmen  died.  On  the  9th  (yester- 
day), when  I went  on  board,  there  had  been 
twenty-one  cases;  thirteen  deaths,  six  recoveries, 
and  two  under  treatment.  There  were  also 

twentv-five  cases  of  severe  diarrhoea  under  treat- 
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ment.  All  these  cases  will  apparently  recover ; 
but  the  epidemic  influence,  I am  sorry  to  say, 
has,  up  till  to-day  (Sunday),  shown  no  disposi- 
tion to  abate  in  activity,  for  the  cases  of  diar- 
rhoea have  been  increasing  in  number;  and 
another  German,  an  old  man,  was  seized  with 
Cholera  this  morning,  and  at  mid-day  was  in  the 
stage  of  collapse,  in  which,  I fear,  he  will  die. 

I have  much  pleasure  in  stating  that  the 
authorities  in  Plymouth  have  done  all  in  their 
power  to  alleviate  this  great  calamity.  The 
Tyne  “ hulk  ” was  immediately  sent  by  the  Ad- 
miral to  receive  the  sick  and  passengers  ; and  an 
additional  medical  man,  Mr.  Fox,  was  put  on 
77 


board  this  hulk  to  take  charge  of  the  whole.  The 
authorities  permitted  all  such  as  chose  to  come 
on  shore  to  do  so ; and  as  many  as  one  hundred 
persons  have  thus  been  withdrawn  from  those 
agencies  which  appear  to  have  tended  to  fix  the 
epidemic  on  the  ship  and  passengers. 

The  cabin  of  the  “American  Eagle”  is  fitted 
up  with  comfort  and  elegance,  and  not  one  of 
the  passengers  in  it  has  suffered  from  indispo- 
sition. 

The  steerage  runs  under  the  cabin,  and  nearly 
the  whole  length  of  the  ship.  A portion  at  the 
stern  has  been  separated  as  a store-room,  into 
which  Ihere  are  stern  lights,  which  also  answer 
for  ventilation ; and  there  is  a wooden  grating 
at  the  upper  portion  of  the  partition  through 
which  air  can  pass  from  the  store-room  into  the 
steerage. 

The  following  are  the  dimensions  of  that  por- 
tion set  apart  for  the  passengers  : — 

Length,  155  feet ; breadth,  35  feet ; height, 
8 feet ; superficial  area,  5425  feet ; total  cubic 
contents,  43,400  feet.  This  cubic  space  includes 
that  portion  occupied  by  the  baggage  of  the 
passengers,  as  well  as  all  that  space  occupied  by 
the  erections  for  berths,  the  bedding,  &c. 

Four  ranges  of  berths,  each  intended  to  ac- 
commodate two  persons,  extend  the  whole  length 
of  the  ship,  interrupted  only  by  the  hatches,  two 
in  number,  one  of  which  is  about  eight  feet 
square,  and  the  other  about  six  feet  square. 

Amongst  other  purposes,  these  hatches,  if 
open,  will  answer  to  a certain  extent  for  venti- 
lation ; but,  in  addition,  there  are  three  of  the 
iron  tube  ventilators,  one  of  which  is  about 
eighteen  inches  across  the  funnel-shaped  mouth 
on  deck,  and  the  other  two  are  about  fifteen  inches 
in  diameter  at  the  same  part.  Of  course  where 
these  tubes  perforate  the  deck  they  are  much 
smaller  in  area,  — apparently  not  above  one  half 
the  measurement  stated.  Besides  these  there 
are  ten  dead  lights,  five  on  each  side  of  the 
steerage.  Each  is  about  six  inches  in  diameter, 
and  circular,  the  glass  being  capable  of  opening 
inwards  so  as  to  afford  ventilation. 

The  total  number  of  passengers  accommodated 
in  the  steerage  was  250,  — a number  consider- 
ably below  the  proportion  admitted  by  the  regu- 
lation, which  is,  I believe,  one  passenger  to  four- 
teen feet  superficial  area : but,  after  all  this  is 
admitted,  it  will  be  seen  that  the  cubic  space 
only  amounted  to  about  173  feet  for  each,  in- 
cluding baggage.  There  can,  in  my  opinion, 
be  no  question  as  to  the  defect  of  ventilation  on 
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board  this  vessel.  It  is  quite  true  that,  in  this 
respect,  she  is  better  than  the  great  proportion 
of  our  own  emigrant  ships  ; but,  to  a practised 
eye,  the  whole  amount  of  air  which  it  is  possible 
to  supply  to  such  a great  number  of  inmates, 
especially  during  the  night,  must  appear  wholly 
inadequate  for  the  ordinary  purposes  of  venti- 
lation.  I have  seen  no  conditions  on  shore  so 
defective  in  this  matter  as  those  presented  by 
the  ship  in  question ; and  yet  the  results  on 
shore  are  sooner  appreciated  than  they  are  on 
board  ship.  The  fresh  breeze  to  which  the  pas- 
sengers are  exposed  during  the  day  on  deck  is 
evidently  their  only  safeguard  from  certain  de- 
struction. 

The  water  closets  are  very  difficult  to  keep 
clean,  on  account  of  their  small  number,  and  the 
filthy  habits  of  many  of  the  emigrants. 

The  decks  were  stated  to  me  to  be  all  cleaned 
every  morning,  and  kept  in  as  good  a state  as 
the  habits  of  the  people  would  admit  of. 

It  is  complained  that  the  habits  of  the  Ger- 
mans are  so  very  filthy  that  the  English,  and 
even  the  Irish,  emigrants  cannot  endure  them. 
They  appeared  to  be  a quiet  orderly  people,  but 
generally  not  so  clean  in  their  persons  as  either 
of  the  other  classes. 

Bad  diet,  mental  depression,  over-crowding, 
defective  ventilation,  superabundant  moisture 
(for  it  is  impossible  to  keep  the  people  from 
slopping  the  decks),  and,  above  all,  an  epidemic 
stroke  coming  along  with  these  co-existing  cir- 
cumstances, have,  no  doubt,  all  contributed  to 
produce  the  result. 

The  outbreak  so  closely  resembles  an  epidemic 
seizure  of  a village  on  shore,  that,  in  my  opinion, 
it  ought  to  be  considered  in  this  light.  All  the 
early  cases  have  been  sudden,  and  nearly  all 
have  died ; and  diarrhoea  is  now  very  prevalent. 
This  is  precisely 
Cholera  in  a land 
circumstances. 

Under  ordinary  circumstances,  there  was  no- 
thing that  would  have  produced  more  than  an 
ordinary  amount  of  sickness,  but  quite  enough 
during  an  epidemic  to  determine  its  localisation. 

A number  of  people  seemed  to  have  been  poi- 
soned before  the  usual  results  showed  them- 
selves ; and  now  that  most  of  the  defective  con- 
ditions have  been  removed,  the  symptoms  of 
diarrhoea  are  showing  themselves  in  persons  who 
would,  without  doubt,  have  been  seized  with 
sudden  Cholera  had  the  vessel  proceeded  on  her 


the  history  of  an  attack  of  j 
population  under  unfavourable 


voyage. 


78 


J 


The  first  time  I went  on  board  (yesterday),  I 
found  the  whole  skip  undergoing  a thorough 
cleansing.  The  decks,  planking,  and  roofs,  as 
well  as  the  berths,  have  been  thoroughly  washed 
with  quick-lime,  and  disinfected  with  Sir  W. 
Burnett’s  liquid  ; the  passengers  having  all  been 
previously  transferred  on  board  the  Tyne,  or 
drafted  into  the  town. 

On  board  the  hulk  all  the  arrangements  have 
been  made  for  accommodating  both  the  sick  and 
the  healthy,  at  least,  so  far  as  circumstances 
would  admit.  The  sick  who  are  confined  to  bed 
are  about  half-a-dozen,  and  are  on  the  lower 
deck ; the  healthy  are  accommodated  on  the  deck 
above  ; but  this  arrangement  is  still  very  faulty, 
for  the  sick  should  be  by  themselves,  and  the 
healthy  are  still  too  crowded  to  be  safe.* 

While  on  board  the  “ Tyne”  hulk  I summoned 
the  German  passengers  together,  and,  through  a 
very  intelligent  countryman  of  their  own,  I im- 
pressed on  them  the  need  of  immediate  attention 
to  premonitory  symptoms,  and  urged  on  them 
to  apply  to  the  medical  officer  on  board  when- 
ever they  were  attacked.  A similar  communi- 
cation was  also  made  to  all  the  other  emigrants. 

The  only  remaining  difficulty  is  in  the  matter 
of  food.  It  would  be  very  desirable,  if  it  could 
be  managed,  to  substitute  fresh  provisions  for 
the  salted  meats  now  used.  I have  expressed 
this  opinion  strongly,  and  I believe  that  all 
persons  absolutely  suffering  from  diarrhoeal  symp- 
toms will  be  provided  with  the  needful  change 
of  diet ; but  there  appears  no  solution  for  the 
difficulty  on  the  part  of  the  great  bulk  of  the 
emigrants. 

I suppose  there  is  no  power  to  compel  the 
ship  “American  Eagle”  to  remain,  as  long  as  it 
may  be  needful  for  safety;  but  I cannot  help 
expressing  a very  strong  opinion,  that  so  long 
as  any  passenger  is  liable  to  diarrhoea,  and  for 
several  days  after  this  symptom  has  ceased,  there 
will  be  absolute  danger  in  proceeding  to  sea.  I 
have  protested  verbally  against  such  a step,  and 
shall  do  so  in  writing,  in  order  to  justify  the 
captain  with  the  owners.  He  appears  a humane 
and  enlightened  man,  and  willing  to  adopt,  to 
the  utmost,  every  possible  precaution.  He  has 
done  so  hitherto,  and  I think  it  right  to  say  so. 

I have  advised  that  the  decks  of  the  ship  be 
thoroughly  dried  before  any  one  is  received  on 


* On  a representation  of  this  to  the  Port  Admiral,  Sir  Wil- 
liam Gage,  lie  immediately  ordered  another  ship,  the  “Andro- 
meda,” for  the  accommodation  of  the  emigrants. 
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board,  and  that  every  available  means  of  venti- 
lation and  cleanliness  be  adopted  for  the  future. 

One  of  Dr.  Arnot’s  air  pumps  would  do  the 
work  effectually ; and  the  more  I see  of  shipping, 
and  the  more  I seek  to  apply  physical  laws  to 
the  solution  of  the  question  of  ventilation,  the 
more  I am  convinced  that  by  a moving  power 
alone,  can  any  effectual  change  in  the  air  in 
the  hold  of  a ship  be  accomplished.  All  venti- 
lating tubes  and  open  hatches  are  inadequate  to 
the  task,  and  while  we  have  so  very  simple  and 
cheap  a mechanical  power  at  our  disposal,  it  is  a 
duty  to  recommend  and  enforce  its  use  whenever 
we  have  an  opportunity. 

(Signed)  John  Sutherland,  M.D. 

Plymouth,  10th  June,  1849. 


VIII.  Correspondence  between  the  Board 
of  Guardians  of  the  Keynsham  Union 
and  the  General  Board  op  Health  on 
holding  Inquests,  etc. 

The  General  Board  of  Health, 
Gwydyr  House , Whitehall , 

20 th  June , 1849. 

Sir,  — I am  directed  by  the  General  Board  of 
Health  to  transmit  to  you  a copy  of  the  accom- 
panying correspondence  between  the  Board  of 
Guardians  of  the  Keynsham  Union  and  the 
General  Board,  on  the  subject  of  holding  in- 
quests and  making  inquiries  in  cases  of  death 
from  Cholera  or  other  epidemic  diseases. 

I have  the  honour  to  be,  Sir, 

Your  most  obedient  servant, 

Henry  Austin,  Secretary. 

To  — — _ , Coroner. 

(copy.) 

Keynsham  Union , 

June  1.  1849. 

Gentlemen,  — I am  directed  to  inform  you, 
that  the  Rev.  G.  R.  Harding  has  refused  to  bury 
the  corpses  of  five  persons  who  have  died  from 
attacks  of  Cholera,  until  an  inquest  has  been 
held  upon  the  bodies,  contrary  to  the  opinion  of 
a Committee  of  the  Board  of  Guardians,  sitting- 
daily,  and  that  of  the  medical  officers  acting 
under  them. 

I am,  Gentlemen, 

Your  obedient  servant, 
(Signed)  Thos.  Oxford,  Clerk. 

The  Board  of  Health,  &c.  &c. 
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(copy.) 

The  General  Board  of  Health , 
Gwydyr  House , Whitehall , 

June  4.  1849. 

Sir,  - — I am  directed  by  the  General  Board  of 
Health,  to  acknowledge  the  receipt  of  your  letter 
of  the  1st  instant,  in  which  you  inform  the  Board 
that  the  Rev.  G.  R.  Harding  has  refused  to  bury 
the  corpses  of  five  persons  who  have  died  from 
attacks  of  Cholera,  until  an  inquest  has  been 
held  upon  the  bodies,  contrary  to  the  opinion  of 
the  Committee  of  the  Guardians,  and  of  the 
medical  officers  ; and  I am  to  state  in  reply  that, 
by  the  Common  Law,  the  occurrence  of  mortal 
disease  through  causes  known  to  be  within  con- 
trol, and  therefore  preventible,  is  a case  to  which 
by  possibility  legal  culpability  may  attach,  and 
therefore  a legitimate  subject  of  inquiry. 

The  Commissioners  for  Consolidation  of  the 
Criminal  Law  have  adverted  to  the  principle  in 
the  following  terms  : — 

“ 1.  The  law  takes  no  cognizance  of  homicide, 
unless  death  result  from*  bodily  injury,  oc- 
casioned by  some  act,  or  unlawful  omission , 
as  contradistinguished  from  death  occa- 
sioned by  an  influence  upon  the  mind,  or 
by  any  disease  arising  from  such  influence. 

“ 2.  The  terms  1 unlawful  omission ,’  comprehend 
every  case,  where  any  one,  being  under 
legal  obligation  to  apply  food,  clothing,  or 
other  aid  or  support , or  to  do  any  other  act, 
or  make  any  other  provisions  for  the  sus- 
tentation  of  life,  or  prevention  of  injury  to 
life,  is  guilty  of  any  breach  of  such  duty. 

“ 3.  It  is  homicide,  although  the  effect  of  the 
injury  be  merely  to  accelerate  the  death  of 
one  labouring  under  some  previous  injury 
or  infirmity,  or  although  if  timely  remedies 
or  skilful  treatment  had  been  applied,  death 
might  have  been  prevented.” 

The  occurrence  of  deaths  known,  or  suspected 
to  be  from  epidemic  disease,  that  is,  disease  pro- 
duced by  causes  which  are  preventible,  and  the 
prevention  of  which  may  have  been  charged  as  a 
special  duty  on  some  particular  officer  or  officers, 
implies  a probable  culpability  on  the  part  of 
some  person  or  other,  and  therefore  forms  a 
proper  subject  of  legal  investigation  ; especially 
when  the  deaths  in  question  have  happened 
among  paupers,  or  any  class  under  the  charge  of 
a public  body  responsible  for  their  proper 
treatment. 
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The  results  of  the  greater  number  of  Coroners’ 
Inquests  held  on  cases  of  the  description  now 
alluded  to,  have,  as  it  appears  to  the  Board,  been 
such  as  fully  to  justify  the  holding  of  Inquests 
as  a general  rule.  Almost  without  exception 
they  have  displayed  the  existence  of  preventive 
causes  of  disease  and  death,  even  though  from 
technical  or  other  obstacles  they  may  have 
failed  to  attach  the  legal  responsibility  for  the 
fatal  result  to  particular  individuals.  But,  apart 
from  any  inculpatory  proceedings,  the  inquiries 
into  the  causes  or  immediate  antecedents  of 
death,  have  been  very  beneficial,  and  well  worth 
the  expense,  for  the  sake  of  the  public  informa- 
tion as  to  the  means  of  preventing  disease  and 
mortality.  A writer  on  the  preservation  of 
health  has  expressed  in  the  following  passage 
the  importance  of  arousing  public  attention  to 
the  existence  of  removable  causes  of  sickness:  — 
“ The  people  in  general  do  not  and  cannot 
know  that  the  occurrence  of  a case  of  fever,  not 
obviously  dependent  upon  some  localised  inflam- 
mation of  adequate  severity,  is  prima  facie  proof 
that  there  is  in  the  district  some  removable  source 
of  atmospheric  impurity,  which,  although  pos- 
sibly producing  only  one  case  of  fever,  or  only  a 
few  cases  of  fever,  and  although  perhaps  at- 
tracting little  notice,  and  not  affecting  under  the 
name  of  fever  the  tables  of  mortality,  or  even 
adding  directly  to  the  local  rates  under  the  guise 
of  Widowhood  or  Orphanage,  gives  rise  neces- 
sarily to  numberless  cases  of  lesser  disease, 
amounting  to  fever  only  in  those  who  have 
been  predisposed  to  suffer  largely  from  the 
operation  of  such  causes,  owing  to  debility  or 
functional  derangement  however  induced,  or  in 
those  who  have  been  most  exposed  to  the 
miasmatous  matter,  which  has  so  far  poisoned  the 
air.  People  do  not  and  cannot  know  such  facts 
as  these,  or  nothing  less  than  a hue  and  cry 
would  be  raised  on  the  occurrence  of  fever  ; the 
sources  of  impurity  would  be  anxiously  investi- 
gated ; and  every  matter  for  suspicion  would  be 
promptly  and  carefully  removed.” 


The  fact  that  deaths  have  been  caused  by 
epidemic  disease,  instead  of  being  conclusive 
against  the  need  of  inquiry,  forms  of  itself  a 
prima  facie  case  for  investigation,  when  the 
fatality  has  arisen  in  a public  establishment.  The 
present  occurrence  of  deaths  from  Cholera  in  a 
Union  House,  in  the  opinion  of  the  Board,  justi- 
fies the  Clergyman  of  the  Parish  in  his  refusal  to 
inter  the  bodies  until  a Public  Inquiry  by  a 
Coroner’s  Inquest  has  been  held. 

The  General  Board  presume  that  the  Guar- 
dians themselves  have  done  all  that  was  incum- 
bent upon  them,  or  that  was  reasonably  to  be 
expected  of  them  in  the  performance  of  the 
duties  of  their  office,  and  that  they  desire  to  have 
this  made  manifest ; but  they  should  avail  them- 
selves of  the  opportunity  which  the  proceedings 
may  afford,  to  ascertain  whether  there  has  been 
any  neglect  on  the  part  of  any  responsible  person 
in  enforcing  the  measures  of  precaution  duly 
notified  and  published  in  anticipation  of  the 
present  calamitous  visitation. 

I am,  Sir,  your  obedient  servant, 

(Signed)  Alex.  Bain, 

Assistant  Secretary. 

Thos.  Oxford,  Esq., 

Clerk  to  Union,  Keynsham, 

U.  B.  It  may  be  necessary,  with  reference  to 
the  preceding  letter,  to  point  attention  to  the 
limitations  contained  in  it ; namely,  the  re- 
currence of  disease  in  groups  among  persons 
under  the  charge  of  responsible  officers,  to  which 
may  be  added  the  existence  of  known  preventible 
causes  of  disease,  for  the  removal  of  which  certain 
bodies  or  officers  are  responsible ; as  for  instance, 
the  existence  of  nuisances  dangerous  to  health, 
reported  on  by  medical  officers  to  authorities 
responsible  for  their  removal,  and  neglected  by 
such  authorities. 
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General  Board  of  Health, 
Gwydyr  House , 
August  31.  1849. 
The  General  Board  of  Health,  on  a review  of 
their  proceedings,  have  directed  that  the  docu- 
ments and  correspondence  on  the  following  sub- 
jects should  be  printed  and  circulated  for  the 
information  of  Medical  Officers,  and  Members 
of  Local  Boards  : viz. 

Page 
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III.  Extracts  from  Report  on  the  Results  of  the 
means  adopted  in  conformity  with  the  Special 
Regulations  of  the  General  Board  of  Health, 
for  the  Relief  of  Epidemic  Cholera  in  Glas- 
gow, during  the  Winter  of  1848-1849. 

By  Dr.  Sutherland,  Medical  Superintend- 
ing Inspector,  General  Board  of  Health  . 85 

IV.  I nstructions  for  the  Relief  of  Cholera  in 

tlie  Parish  of  Liverpool  . . . .94 


I.  Circular  to  Boards  or  Guardians,  etc. 

(copy.) 

The  General  Board,  of  Healthy 
Gwydyr  House , Whitehall, 

August  15.  1849. 
Sir,  — I arn  directed  by  the  General  Board  of 
Health  to  call  the  attention  of  Boards  of  Guar- 
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jj  dians  to  the  provisions  contained  in  the  Act  re- 
j cently  passed  for  amending  the  “Nuisances 
j Removal  and  Diseases  Prevention  Act,  1848.” 

The  2d  section  of  the  Act  enables  the  General 
Board  of  Health  to  summon  any  person  before 
them  as  a witness  to  give  evidence  upon  oath  on 
any  matter  respecting  the  removal  of  nuisances 
or  the  prevention  of  epidemic  disease  ; and  any 
person  who,  after  tender  of  reasonable  expenses, 

! refuses  to  appear  or  to  give  evidence,  will  be 
subject  to  a penalty  not  exceeding  twenty 
pounds. 

The  3d  section  gives  power  to  the  General 
j Board  to  prosecute  any  person  for  wilful  vio- 
Sj  lation  or  neglect  of  any  Directions  or  Regu- 
1 1 lations  of  the  Board  issued  under  the  authority 
of  the  “Nuisances  Removal  and  Diseases  Pre- 
: vention  Act,  1848.”* 

The  4th  section  enables  the  guardians  or 
overseers,  or  other  like  officers  having  the 
management  of  tlie  poor,  or  acting  under  the 
authority  of  any  Local  Act  of  Parliament  for 
the  paving,  cleansing,  drainage  or  lighting  any 
town  or  parish,  to  direct  prosecutions  for  the 
violation  of  any  of  the  regulations  of  the 
i General  Board  of  Health,  and  to  defray  the  ex- 
| penses  from  the  poor’s  rate.  This  power  will 
be  of  great  service  to  the  guardians  in  dealing 

* In  their  Report  on  the  First  Proceedings  under  the  Public 
i Health  and  Nuisance  Removal  Acts,  the  Board  have  stated 
t the  reasons  that  render  this  power  necessary. 
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with  persons  who  refuse  to  remove  nuisances 
situate  on  their  premises,  until  after  the  receipt 
of  the  notice  under  the  1st  section  of  the 
Nuisances  Act.  Instead  of  applying  for  a fresh 
summons  against  such  persons,  on  every  occa- 
sion of  the  occurrence  of  a nuisance,  they  may 
at  once  be  prosecuted  for  not  making  the 
cleansings  required  by  the  regulations  of  the 
Board. 

The  5th  section  provides  that  justices  of  the 
peace,  being  ex  officio  guardians  of  the  poor, 
may  in  all  cases,  notwithstanding  their  holding 
the  office  of  guardian,  exercise  in  petty  session 
the  jurisdiction  vested  in  them  as  justices  of 
the  peace  under  the  Nuisances  Act. 

It  has  been  found  that  there  is  a very  great 
indisposition  among  householders  to  sign  papers 
that  are  to  be  made  the  instrumentality  of 
taking  legal  proceedings  against  their  neigh- 
bours ; but  certain  public  officers  are  now 
enabled  to  act  in  this  behalf.  The  6th  section  of 
the  present  Act  enables  the  guardians  to  take 
the  same  proceedings  under  the  certificate  of 
any  medical  or  relieving  officer  of  the  union 
or  parish  for  which  they  act,  as  they  may  take 
on  receipt  of  a certificate  of  two  householders 
under  the  1st  section  of  the  Nuisances  Act. 

The  7th  section  contains  a modification  of 
the  Nuisances  Act,  in  regard  to  the  payment  of 
expenses,  which  in  the  case  of  the  proceedings 
under  the  1st  section  of  that  Act  required  the 
sanction  of  two  justices,  as  also  in  the  case  of 
costs  incurred  with  reference  to  extra-parochial 
places.  By  the  present  Act  any  costs  incurred 
in  the  abatement  of  a nuisance,  where  the 
amount  does  not  exceed  twenty  shillings,  may 
be  defrayed  without  an  order  of  justices. 

An  obstruction  to  the  carrying  out  of  the  pro- 
visions of  the  Act  of  last  year  was  created  by 
the  unwillingness  of  Boards  of  Guardians  to 
charge  a whole  union  with  the  expenses  incurred 
in  remedying  the  evils  of  a single  locality.  This 
is  met  by  the  8th  section  of  the  present  Act, 
which  provides  that  the  guardians  who,  in  the 
execution  of  any  order  or  regulation  of  the 
Board  of  Health,  expend  any  money  in  the 
abatement  of  any  nuisance,  may  charge  the  ex-  | 
penses  to  the  particular  parish  or  place  where 
they  have  been  incurred,  if  such  expenses  do  not 
exceed  twenty  shillings ; but  where  they  exceed 
twenty  shillings,  and  where  the  guardians  or  a 
majority  of  them  (being  more  than  two  in  num- 
ber) for  such  parish  or  place,  object  to  the  ex- 
penses being  so  charged,  an  order  in  writing 
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under  the  hands  and  seals  of  two  justices  will 
be  required  to  enable  such  expenses  to  be 
charged  on  the  particular  parish  or  place. 

The  next  four  sections  relate  exclusively  to 
burial  grounds. 

Section  9th  provides  that  the  General  Board 
of  Health  may  direct  inquiries  by  superintend- 
ing inspectors  into  the  condition  of  the  burial 
grounds  in  any  part  of  England  or  Wales  to 
which  the  Public  Health  Act  has  not  been  applied ; 
aud  if  it  appear  that  any  burial  ground  is  in  a 
state  dangerous  to  the  health  of  persons  living 
in  its  vicinity,  the  General  Board  may  order  the 
use  of  disinfecting  substances  or  any  other  mea- 
sures of  precaution  for  abating  or  lessening  the 
unwholesomeness ; and  the  churchwardens,  or 
whoever  has  the  charge  of  the  burial  grounds,  in 
respect  of  which  any  such  orders  have  been 
issued,  are  to  execute  the  orders  and  defray  the 
expenses  from  the  poor’s  rates.  But  no  such 
orders  are  to  be  made  after  the  end  of  the  next 
session  of  Parliament. 

Section  10th  provides  that  where  it  appears 
to  the  General  Board  of  Health,  on  inquiry  as 
above,  that  a burial  ground  is  injurious  to  health, 
the  churchwardens  may,  with  the  consent  of  the 
bishop  of  the  diocese  and  the  approval  of  the 
General  Board,  agree  with  any  cemetery  com- 
pany,  or  with  the  minister  and  churchwardens 
of  another  parish,  for  the  burial  of  such  bodies 
as  have  a right  to  burial  in  the  ground  declared 
to  be  dangerous  ; but  before  doing  so,  the  agree- 
ment must  be  submitted  to  a meeting  of  the 
vestry,  and  if  a majority  of  the  meeting  dis- 
approve, it  cannot  be  proceeded  with.  The 
expenses  in  relation  to  the  agreement  are  to  be 
defrayed  out  of  the  poor’s  rates.  This  pro- 
vision, like  the  preceding,  is  limited  in  duration 
to  the  end  of  the  next  session  of  Parliament. 

The  11th  and  12th  sections  enable  the  General 
Board  of  Health  to  enter  upon  proceedings 
similar  to  those  by  which  the  Public  Health  Act 
is  applied  to  a town,  for  discontinuing  existing 
burial  grounds  and  providing  others  in  their 
room.  The  Board  are  to  prepare,  after  due 
| inquiry,  all  the  requisite  arrangements  and 
details,  and  to  lay  their  scheme  before  both 
Houses  of  Parliament. 

I have  the  honour  to  be,  Sir, 

Your  most  obedient  servant, 

Henry  Austin,  Secretary. 

To  

the  Clerk  to  the  Guardians 
of  the — • Union. 
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II.  Fifth  Notification  in  respect  to 
the  Orders  and  Regulations  issued 
under  the  Authority  of  the  Nuisances 
Removal  and  Diseases  Prevention  Act. 

General  Board  of  Health , 
Gwydyr  House , 

August  17.  1849. 

The  prevalence  of  Asiatic  Cholera  in  the  Me- 
tropolis, and  in  England  generally,  up  to  June, 
was  limited  to  comparatively  few  localities,  be- 
yond which  it  did  not  spread ; but  its  outbreak, 
wherever  it  appeared,  was  generally  violent, 
the  proportion  of  the  deaths  to  the  attacks  being 
very  great ; and  in  some  instances,  as  in  the 
establishment  at  Tooting,  in  several  lunatic  asy- 
lums, and  in  some  workhouses  and  prisons,  the 
numbers  seized  were  so  large  as  to  indicate  a 
true  epidemic  tendency.  In  other  countries, 
though  it  appears  that  the  pestilence  has  created 
less  alarm,  it  has  spread  more  extensively  and 
been  more  fatal  than  on  its  former  visitation ; 
and  since  the  middle  of  June  its  progress  in 
England  and  Wales  has  proved,  that  here,  also, 
the  epidemic  force  is  greater  than  it  was  in 
1832. 

Notwithstanding  the  representations  addressed 
to  the  local  authorities  charged  with  carrying 
out  the  Regulations  made  under  the  authority 
of  the  Legislature  for  preventing  the  localization 
and  spread  of  epidemic  diseases,  that  the  seats 
and  subjects  of  Cholera,  and  the  seats  and  sub- 
jects of  typhus,  are  generally  the  same ; in 
almost  every  instance  where  attacks  have  been 
made  in  groups  of  cases,  it  has  been  found  that 
the  preventjvedneasures  enjoined  by  the  General 
Board  of  Health,  in  November  last,  had  not 
been  commenced  until  after  the  actual  outbreak 
of  the  disease. 

Yet,  had  the  preventive  measures,  founded  on 
the  provisions  of  the  Nuisances  Removal  and 
the  Diseases  Prevention  Act,  been  carried  into 
effect  without  delay,  and  to  the  greatest  prac- 
ticable extent,  there  would  still  have  remained 
in  many  localities  sanitary  evils  of  the  greatest 
magnitude,  wholly  irremovable  under  this  Act, 
and  for  which  the  only  remedy  is  the  Public 
Health  Act.  In  the  instances,  however,  in  which 
the  cleansings,  the  removal  of  nuisances,  and  the 
other  preventive  measures  authorized  and  re- 
| quired  by  the  former  Act  have  been  enforced, 
the  results  have  been  proportionately  bene- 
ficial. 

Wherever  the  disease  has  spread  extensively 
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through  any  district,  or  has  been  localized  in  a 
court  or  street,  or  has  appeared  in  groups  in  the 
same  dwelling,  the  inspectors  on  examining  the 
locality  have  uniformly  reported  the  existence 
of  filth,  bad  ventilation,  over-crowding,  and  other 
local  causes  of  atmospheric  impurity. 

And  whenever,  by  intelligence  and  energy, 
these  localizing  conditions  have  been  changed, 
particularly  when  under  the  direction  of  an  in- 
spector, the  further  regulations  enjoining  the 
special  preventive  measures  of  house-to-house 
visitation,  and  immediate  treatment  of  the  pre- 
monitory symptoms,  have  been  faithfully  carried 
out,  the  j3estilence  has  been  checked,  and*  in 
some  instances  it  has  been  abruptly  and  finally 
terminated  in  the  course  of  a few  days ; but,  on  the 
other  hand,  in  several  instances  when,  after  the 
departure  of  the  inspector  the  house-to-house 
visitation  has  been  suspended,  and  when  conse- 
quently the  early  detection  and  treatment  of  the 
premonitory  cases  have  been  no  longer  possible, 
the  disease  has  again  broken  out  with  renewed 
force. 

From  the  report  of  the  General  Board  of 
Health  recently  presented,  “ On  the  Measures 
adopted  for  the  execution  of  the  Nuisances 
Removal  and  Diseases  Prevention  Act,  and  the 
Public  Health  Act,  up  to  July,  1849,”  it  ajipears, 
that  bad  sanitary  conditions  have  in  numerous 
instances  localized  the  epidemic  to  such  an 
extent,  that  alike  in  cities,  towns,  and  villages, 
almost  the  entire  population  have  been  simul- 
taneously affected  with  the  premonitory  symp- 
toms of  the  disease.  In  these  instances,  until 
the  house-to-house  visitation  has  been  system- 
atically and  energetically  carried  out,  great 
numbers  of  the  premonitory  cases  have  con- 
tinued to  pass  into  the  developed  and  fatal 
stage ; but  as  soon  as  by  this  agency  the  disease 
has  been  detected  where  it  was  secretly  forming, 
and  has  been  immediately  placed  under  treat- 
ment, its  progress  has  been  arrested,  so  that  it 
has  seldom  gone  on  to  developed  cholera.  Thus 
in  one  instance,  out  of  13,089  premonitory  cases 
discovered  by  the  system  of  house-to-house  visi- 
tation, and  reported  as  having  been  placed  under 
treatment,  only  80  are  stated  to  have  passed 
into  Cholera.  In  another  instance,  not  a single 
death  occurred  out  of  1380  cases  of  premonitory 
diarrhoea  brought  under  early  treatment ; but 
when  diarrhoea  has  been  neglected  until  vomiting 
has  come  on,  the  mortality  has  risen  to  7 per 
cent.,  and  has  increased  progressively,  according 
to  the  length  of  delay,  to  39  per  cent. ; while  in 
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instances  in  which  it  has  not  been  brought  under 
treatment  until  the  evacuations  have  become 
serous,  and  have  been  accompanied  with  cramps, 
53  persons  have  died  out  of  every  100;  facts 
which  it  lias  been  justly  stated  establish  the 
unity  of  the  disease  and  its  progressive  danger. 

There  is,  indeed,  undoubted  evidence  that 
occasionally  individuals  are  attacked  quite  sud- 
denly, without  any  previous  warning ; but  this 
almost  always  occurs  only  on  the  first  outbreak 
of  the  disease  in  a locality,  and  happens  chiefly 
to  those  who  are  living  under  peculiarly  bad 
sanitary  conditions,  or  are  of  intemperate  habits. 
In  the  great  majority  of  instances,  distinct  warn- 
ing of  the  approach  of  the  disease  in  time  for  the 
adoption  of  effectual  remedies  is  given. 

Proceeding  on  these  results  of  experience,  the 
General  Board  of  Health  have  deemed  it  their 
duty  to  enforce  the  observance  of  the  Regulation 
enjoining  house-to-house  visitation,  satisfied  that 
it  is  the  means  of  saving  life,  and  that  the  cost 
of  carrying  it  into  effect  is  incomparably  less 
than  that  which  must  otherwise  be  incurred  for 
the  mitigation  of  sickness,  and  the  support  of  the 
permanent  pauperism  occasioned  by  orphanage 
and  widowhood. 

There  are,  however,  houses  and  localities  in 
which  the  predisposing  and  localising  conditions 
exist  in  such  intensity,  that  until  their  sanitary 
state  is  wholly  changed,  no  measures* will  suc- 
ceed in  preventing  the  development  of  the 
disease.  In  these  cases  the  only  remedy  is,  the 
dispersion  of  the  inhabitants,  and  the  removal  of 
the  destitute  to  Houses  of  Refuge  until  their  own 
abodes  are  cleansed  and  purified  according  to 
Regulation  Ho.  XV.,  issued  in  November  last. 

Seeing  the  continued  progress  of  the  disease 
and  its  extension  to  numerous  new  localities 
which  appear  to  have  escaped  during  the  visita- 
tion of  1832,  the  General  Board  of  Health  again 
earnestly  repeat  the  cautions  given  in  their 
First  and  Second  Notifications,  with  reference 
to  diet,  clothing,  and  the  general  means  of 
maintaining  health  and  vigour.  For  reasons 
already  fully  stated,  the  articles  of  food,  where 
! there  are  the  means  of  choice,  should  be  solid, 
nutritious,  invigorating,  and  concentrated,  tend- 
ing to  maintain  moderately  costive  bowels,  a 
state  which  experience  has  shown  to  be  more 
conducive  to  exemption  from  Cholera  than  an 
opposite  habit.  Great  care  and  due  moderation 
in  food  and  drink  are  essential  to  safety  during 
the  whole  duration  of  the  epidemic  period. 
Particular  attention  should  be  paid  to  the  avoid-* 
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ance  of  cold  and  damp,  and  to  maintaining  the 
sitting  and  bed-rooms  well  aired,  dry,  and  warm. 
Every  day’s  experience  shows  the  urgent  neces- 
sity of  instant  attention  to  the  slightest  degree 
of  diarrhoea.  At  a time  when  there  is  the  dan- 
ger that  looseness  of  the  bowels  may  be  the 
commencement  of  such  a disease  as  Asiatic 
Cholera,  a due  regard  to  his  own  safety  should 
induce  every  one,  having  this  premonitory 
symptom,  to  apply,  without  delay,  for  medical 
assistance ; but  an  attack  may  come  on  in  the 
night,  or  under  circumstances  in  which  medical 
assistance  cannot  be  promptly  obtained ; in  this 
case,  life  may  depend  on  having  proper  me- 
dicine at  hand  to  be  administered  at  once.  In 
places  in  which  the  pestilence  has  been  recently 
prevailing,  great  advantage  is  stated  to  have 
arisen  from  following  the  recommendation  given 
in  a former  Notification,  to  place  proper  medi- 
cine in  the  custody  of  the  heads  of  families,  the 
masters  of  schools  and  workhouses,  the  owners 
or  overseers  of  large  establishments  and  manu- 
factories,  clergymen,  and  other  intelligent  per- 
sons ; but  such  medicine  should  be  simple  in  its 
nature,  and  administered  only  at  times  and 
under  circumstances  when  medical  assistance 
cannot  be  promptly  procured.  Experience 
appears  to  have  suggested  no  better  form  of 
medicine,  to  be  given  under  these  circumstances, 
than  that  formerly  recommended;  viz.  for  an 
adult  from  ten  to  twenty  grains  of  the  confec- 
tion of  opium,  mixed  with  two  table -spoonfuls 
of  peppermint  water,  or  with  a little  weak 
brandy  and  water ; or  a draught  composed  of 
one  ounce  of  chalk  mixture,  with  ten  or  fifteen 
grains  of  the  aromatic  confection,  from  five  to 
ten  drops  of  laudanum,  and  from  half  a dram  to 
a dram  of  tincture  of  catechu.  Such  a dose 
should  be  taken  when  there  is  any  degree  of 
relaxation  of  the  bowels,  or  when  there  are 
more  than  two  stools  in  the  twenty-four  hours. 

But  these  medicines  are  recommended  only 
when  medical  assistance  cannot  be  procured  at 
once ; and  in  all  cases,  wherever  practicable, 
even  in  the  very  earliest  stage  of  the  disease,  re- 
course should  be  had  to  medical  advice  on  the 
spot.  Confinement  to  bed  at  once  is  a very  good 
precaution,  and  warm  applications  where  there 
is  coldness  of  the  extremities. 

It  may  be  necessary  to  repeat  the  caution 
against  the  use  of  cold  purgative  medicines,  such 
as  salts,  particularly  Glauber  salts,  Epsom  salts, 
and  Seidtitz  powders,  which,  taken  in  any  quan- 
tity, in  such  a season,  are  dangerous.  Drastic 
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purgatives  of  all  kinds  sliould  be  avoided,  such 
as  senna,  colocvnth,  and  aloes,  except  under 
special  medical  direction. 

If,  notwithstanding  these  precautionary  mea- 
sures, a person  is  seized  suddenly  with  cold, 
giddiness,  nausea,  vomiting,  and  cramps,  under 
circumstances  in  which  instant  medical  assist- 
ance cannot  be  procured,  the  concurrent  testi- 
mony of  the  most  experienced  medical  authority 
shows  that  the  proper  course  is  to  get  as  soon  as 
possible  into  a warm  bed  ; to  apply  warmth  by 
means  of  heated  flannel,  or  bottles  filled  with  hot 
water,  or  bags  of  heated  camomile  flowers,  sand, 
bran,  or  salt,  to  the  feet  and  along  the  spine  ; to 
have  the  extremities  diligently  rubbed ; to  apply 
a large  poultice  of  mustard  and  vinegar  over  the 
region  of  the  stomach,  keeping  it  on  fifteen  or 
twenty  minutes ; and  to  take  every  half  hour  a 
tea-spoonful  of  sal  volatile  in  a little  hot  water, 
or  a dessert  spoonful  of  brandy  in  a little  hot 
water,  or  a wine-glass  of  hot  wine  whey,  made 
by  pouring  a wine-glass  of  sherry  into  a tumbler 
of  hot  milk  : in  a word,  to  do  every  thing  prac- 
ticable to  procure  a warm,  general  perspiration 
until  the  arrival  of  the  medical  attendant,  whose 
immediate  care,  under  such  circumstances,  is  in- 
dispensable. 

For  reasons  assigned  in  their  First  Notifica- 
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tion,  the  General  Board  of  Health  have  not 
deemed  it  necessary  or  proper  to  give  instruc- 
tions for  the  treatment  of  the  advanced  stage  of 
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this  disease. 

The  present  emergency  has  greatly  increased 
the  labour  imposed  on  the  union  medical  offi- 
cers, who  complain  that  no  provision  is  made  for 
their  additional  remuneration.  Very  serious  and 
even  fatal  consequences  have  followed  to  the 
poor  from  the  disputes  which  have  arisen  about 
remuneration  for  extra  services.  All  cases  of 
Cholera,  or  of  premonitory  symptoms,  should  be 
attended  at  once,  without  a relieving  officer’s 
note,  and  arrangements  should  be  made  accord- 
ingly.  The  General  Board  of  Health  would  re- 
call the  attention  of  the  Guardians  to  the  former 
representation  of  the  Board  on  this  subject ; 
namely,  “ seeing  the  many  and  arduous  duties 
that  devolve  upon  the  medical  officers,  the 
Board  cannot  but  express  their  hope  that  the  re- 
muneration of  these  officers  will  be  more  propor- 
tionate to  the  value  of  the  required  services.” 

In  the  words  of  their  First  Notification,  the 
General  Board  of  Health  would  again  urge  the 
consideration,  that  whatever  is  preventive  of 
Cholera  is  equally  preventive  of  typhus,  and  of 
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every  other  epidemic  and  constantly  recurring 
disease  ; and  would  earnestly  call  the  attention  of 
all  classes  to  the  striking  and  consoling  fact,  that, 
formidable  as  this  malady  is  in  its  intense  form 
and  developed  stage,  there  is  no  disease  against 
which  it  is  in  our  power  to  take  such  effectual 
precaution,  both  as  collective  communities  and 
private  individuals,  by  vigilant  attention  to  it  in 
its  first  or  premonitory  stage,  and  by  the  re- 
moval of  those  agencies  which  are  known  to 
promote  the  spread  of  all  epidemic  diseases. 
Though,  therefore,  the  issues  of  events  are  not 
in  our  hands,  there  is  ground  for  hope,  and  even 
confidence,  in  the  sustained  and  resolute  em- 
ployment of  the  means  of  protection  which  ex- 
perience and  science  have  now  placed  within  our 
reach. 

By  order  of  the  General  Board  of  Health, 

Henry  Austin,  Secretary. 


III.  Extracts  from  Report  on  the  Results  of 

THE  MEANS  ADOPTED  IN  CONFORMITY  WITH 

the  Special  Regulations  of  the  General 
Board  of  Health,  for  the  Relief  of  Epi- 
demic Cholera  in  Glasgow,  during  the 
Winter  of  1848-1849.  By  Dr.  Sutherland, 
Medical  Superintending  Inspector  of  the 
General  Board  of  Health. 

The  special  measures  adopted  for  the  relief  of 
Cholera  in  Glasgow  have  been  fully  detailed  in 
the  preceding  number  (5.)  of  the  Official  Cir- 
cular. The  following  are  the  results  : — 

The  peculiar  liability  of  Glasgow  to  attacks  of  j 
epidemic  disease  has  led  to  the  adoption  of  an  j 
extensive  and  well-arranged  system  for  the 
medical  treatment  of  the  poor.  The  medical  staff 
is  able  and  efficient,  and  there  is  a large  extent 
of  hospital  accommodation  ready  to  meet  any 
emergency ; while  any  amount  of  additional  as- 
sistance has  always  been  readily  provided.  So 
far  then  as  the  medical  relief  of  developed  Cholera 
was  concerned,  ample  preparations  had  been 
made  ; and  as  has  been  already  stated,  the  ex- 
isting machinery  was  employed  as  a basis  on 
which  to  superadd  those  preventive  measures 
which  the  state  of  the  epidemic  rendered  ne- 
cessary. It  was  at  first  contemplated  to  make 
use  of  a voluntary  lay  agency  to  seek  out  cases 
of  diarrhoea  and  Cholera,  with  the  view  of  trans- 
ferring them  for  immediate  treatment  to  the 
district  medical  officers.  The  attention  of  the 
parochial  authorities  had  been  called  to  the 
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importance  of  this  measure  by  the  first  notifica- 
tion of  the  General  Board  of  Health ; but  it  does 
not  appear  that  it  was  carried  into  execution : 
and  it  was  not  till  the  last  week  of  December, 
1848,  after  the  epidemic  had  existed  six  weeks, 
that  effectual  measures  of  a medical  preventive 
nature  were  taken.  These  were  instituted  on 
the  plan  detailed  in  the  preceding  part  of  this 
report,  in  conformity  with  the  express  instruc- 
tions of  the  General  Board  of  Health,  and  were 
embodied  in  special  regulations  issued  to  the 
two  parishes. 

It  may  be  proper  to  state  shortly  the  grounds 
on  which  the  house-to-house  visitation  was  in- 
troduced, and  the  objects  which  it  was  intended 
to  serve. 

Attacks  of  Cholera  may  be  divided  into  those 
which  are  sudden , and  those  which  have  a distinct 
diarrhceal  period  preceding  the  full  development 
of  the  disease.  It  is  obvious  that,  in  the  first 
class,  no  benefit  of  a preventive  nature  can  be 
obtained  from  seeking  out  the  cases.  The  only 
question  is  whether,  considering  the  state  of  in- 
telligence of  a large  proportion  of  the  lower 
classes,  many  lives  might  not  be  saved  by  a 
system  of  inspection  which,  were  it  possible  to 
make  it  efficient,  might  be  the  means  of  bringing 
even  sudden  cases  under  treatment  at  an  earlier 
period  than  usually  happens.  In  regard  to  the 
second  class  of  cases,  however,  those  with  a 
marked  diarrhoea!  stage,  there  can  be  no  question 
that,  if  by  any  procedure  this  stage  can  be  ar- 
rested, the  development,  of  the  disease  may  be 
prevented.  Entire  epidemic  attacks  have  hap- 
pened in  which  almost  every  case  has  been  pre- 
ceded by  diarrhoea,  in  some  instances  of  several 
days’  duration;  and  all  experience  has  shown  that 
this  peculiar  stage  of  the  disease  is  very  easily 
dealt  with.  Every  case,  therefore,  arrested  in 
this  period  is  a case  of  Cholera  prevented.  It  is 
a well-known  fact  that  medical  aid  is  rarely  sent 
for  among  the  poorer  classes  until  the  patient  is 
far  advanced  in  Cholera  — sometimes  in  deep 
collapse  ; and  it  has  frequently  happened  that  the 
patient  has  died  without  any  medical  aid  what- 
ever. In  order  to  prevent  these  occurrences  as 
far  as  possible,  open  dispensaries  have  been  in 
use  ; but  experience  has  shown  that  while  those 
who  apply  to  them  may  and  do  escape,  the 
majority  of  Cholera  cases  have  occurred  among 
those  who  have  made  no  application  in  the  pre- 
monitory stage. 

In  Glasgow  the  very  first  cases  that  occurred 
had  neglected  diarrhceal  symptoms  of  two  or 
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three  days’  duration,  and  no  application  was 
made  for  relief  till  the  period  of  collapse  arrived, 
and  then  medical  aid  was  of  no  avail.  On  in- 
quiry I ascertained  that  a large  proportion  of 
the  current  cases  of  the  disease  had  been  pre- 
ceded by  diarrhoea ; and  after  the  epidemic  had 
subsided  data  were  furnished  by  the  district 
surgeons,  which  prove  that  out  of  1390  cases, 
927,  or  nearly  70  per  cent.,  had  a premonitory 
stage  of  more  than  six  hours’  duration;  in  221, 
or  under  16  per  cent.,  this  stage  was  of  less  than 
six  hours’  duration,  or  was  absent;  and  in  197, 
or  about  14  per  cent.,  the  facts  were  not  ascer- 
tained. 

There  was  thus  a very  large  proportion  of 
the  whole  epidemic  which  admitted  of  being 
brought  under  treatment  at  a period  preceding 
the  full  development  of  the  disease. 

Even  where  the  disease  has  gone  on  to  Cholera, 
or  where  the  premonitory  symptoms  have  be- 
come so  violent  as  to  excite  alarm,  and  thus 
induce  the  patient  or  his  friends  to  send  for 
medical  aid,  a ratio  is  found  to  exist  between 
the  earliness  of  such  application  and  the  result  of 
the  treatment.  This  must  be  a self-evident  fact ; 
but  it  may  be  stated  that  from  data  furnished 
by  Dr.  James,  M.  Adams,  medical  superin- 
tendent of  the  13  th  district  of  the  city  parish, 
it  appears  that  of  those  Cholera  cases  which  were 
brought  under  treatment  within  6 hours  of  the 
time  of  attack,  the  percentage  of  deaths  was  only 
about  2E  Between  6 and  12  hours,  the  per- 
centage rose  to  above  33.  Between  12  and  24 
hours,  45  per  cent,  died ; and  when  a delay  of 
more  than  24  hours  took  place  before  appli- 
cation was  made  for  medical  aid,  the  deaths  rose 
to  above  62  per  cent.  These  facts  may  explain, 
to  a certain  extent,  the  great  mortality  of  Cho- 
lera ; and  while  they  afford  a very  strong  argument 
for  making  some  attempt  to  lay  hold  of  the 
disease  in  its  earliest  stage,  they  prove  that, 
for  the  purposes  of  prevention,  the  parochial 
medical  relief,  as  applied  under  ordinary  cir- 
cumstances, affords  only  a very  partial  and 
inefficient  protection  to  the  poor  during  a visi- 
tation of  Cholera. 

It  usually  happens  that  a large  amount  of 
diarrhoea  accompanies  an  outbreak  of  the  epi- 
demic, in  instances  where  the  latter  has  a well- 
marked  premonitory  stage.  This  accompanying 
diarrhoea  may  not  in  the  majority  of  cases  be 
fraught  with  danger ; but  as  it  is  impossible 
a,  priori  to  predicate  what  may  be  the  result  of 
such  cases  if  left  without  medical  aid,  it  is 
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necessary  for  practical  purposes  to  consider  them 
as  part  of  the  epidemic,  and  to  aim  at  the  cure 
of  every  case,  in  the  confident  hope  that  many 
attacks  of  Cholera  may  be  prevented,  and  life 
consequently  saved.  It  may  be  interesting  to 
give  the  results  of  this  treatment  of  the  epide- 
mic as  a unity , in  Scotland.  Of  the  diarrhoea l 
cases  thus  treated,  the  deaths  were  only  1 in 
400.  In  cases  approaching  to  Cholera , the  mor- 
tality was  about  5 per  cent.  In  Cholera  brought 
under  treatment  before  the  period  of  collapse , the 
deaths  were  29  per  cent.  In  collapsed  cases , not 
pulseless , the  mortality  was  70  per  cent.  In 
pulseless  collapse  it  was  86  per  cent.,  and  in 
cases  of  secondary  collapse  it  was  no  less  than 
97  per  cent. 

The  objects  aimed  at  by  the  system  of  house- 
to-house  visitation  introduced  into  Glasgow 
were: — 

1st.  The  discovery  and  immediate  treatment 
of  every  case  of  diarrhoea,  in  localities  where 
Cholera  prevailed , and  where  the  patients  had 
not  applied  at  the  dispensaries,  in  order  to  pre- 
vent as  far  as  possible  the  development  of  the 
disease. 

2nd.  To  prevent  persons  who  might  not  ap- 
ply for  medical  aid,  even  in  Cholera,  from  dying 
without  such  aid. 

3rd.  To  bring  cases  of  Cholera  under  treat- 
ment, at  the  earliest  possible  period  of  the  dis- 
ease. 

4th.  To  keep  a constant  medical  inspection 
over  affected  districts  and  houses,  so  as  to  insure 
their  being  kept  in  a proper  sanitary  condition. 

5th.  To  exercise  a moral  agency  over  the 
population,  by  giving  such  instructions  in  regard 
to  cleanliness,  ventilation,  and  personal  habits, 
as  might  appear  needful,  and  by  explaining  and 
enforcing  the  necessity  for  immediate  appli- 
cation to  the  dispensaries  or  medical  officers  by 
all  parties  who  might  be  taken  ill  during  the 

intervals  between  the  dailv  visits. 

»* 

Were  it  necessary  to  enter  into  any  defence 
of  the  extensive  machinery  introduced  by  the 
General  Board  of  Health  into  Glasgow  for  accom- 
plishing the  objects  aimed  at,  it  would  be  easy 
to  show  that  all  other  methods  must  necessarily 
have  fallen  short  of  the  emergency,  at  least  in 
the  present  state  of  the  public  intelligence.  The 
printed  instructions  and  open  dispensaries  di- 
rected by  the  general  regulations,  no  doubt 
brought  many  cases  under  early  treatment,  and 
saved  life ; but  still  the  people  were  left  to  their 
own  judgment  as  to  when  to  apply.  Sad  expe- 
- . g7 
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rience  has  proved  that  a "time  of  pestilence  is 
very  generally  a time  of  mental  apathy ; and  it 
has  happened,  even  during  the  present  epidemic, 
that  people  otherwise  intelligent  have  been  con- 
tent to  suffer  because  “ all  were  dying.”  Under 
such  circumstances  the  visitor,  if  he  discharge 
his  duty  efficiently,  becomes  a messenger  of 
mercy,  to  rouse  the  apathetic,  to  caution  the 
vicious,  to  enlighten  the  ignorant,  and  to  heal 
the  sick. 

The  house-to-house  visitation  was  begun  by 
the  student  visitors  of  the  city  parish  on  the 
26th  and  27th  December,  and  by  those  of  the 
barony  parish  a day  or  two  later.  At  this 
periocl  the  epidemic  was  about  its  acme  ; 
although  in  the  course  of  the  next  week  or  ten 
days,  a vast  number  of  cases  occurred,  after  the 
revels  of  the  new  year,  and  in  consequence  of 
the  drunkenness  then  prevalent. 

The  very  first  result  of  the  visitation  was  the 
discovery  of  a number  of  corpses  of  persons  who 
had  died  apparently  without  medical  aid.  In  the 
city  parish  alone,  no  fewer  than  51  such  in- 
stances occurred ; but  there  is  reason  to  fear  that 
such  deaths  were  most  numerous  during  the 
period  of  the  epidemic  immediately  preceding 
the  introduction  of  the  visitation  system,  and 
the  burials  of  such  persons  have,  no  doubt,  gone 
to  swell  the  list  of  those  who  died  either  unat- 
tended, or  of  whose  illness  and  medical  treat- 
ment no  record  can  be  obtained. 

The  visitors  also  discovered  a considerable 
number  of  cases  of  developed  Cholera.  One 
gentleman  stated  that,  for  several  days,  he  had 
found  about  a dozen  such  cases  a day,  in  none 
of  which  he  believed  the  patients  or  their  friends 
would  have  applied  for  medical  aid.  A very 
large  number  of  premonitory  cases  in  various 
stages  of  progress  were  also  discovered ; but  as 
several  days  elapsed  before  the  necessary  sche- 
dules could  be  placed  in  the  hands  of  the  vi- 
sitors, no  account  of  the  earlier  cases  has  been 
preserved,  and  it  was  not  until  the  31st  De- 
cember that  a regular  report  could  be  obtained 
from  all  the  districts.  It  was  as  follows  : — 


Parishes. 

Applicants  at 
Dispensaries. 

Diarrhoea 
j Cases  dis- 
covered by 
Visitors. 

Rice  Water 
purging  Cases 
discovered  by 
Visitors. 

Cholera 

Cases. 

City 

34 

72 

13 

31 

Barony 

60 

72 

22 

37 

Total 

94 

144 

35 

68 

G 4 ■ 
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The  first  return  thus  shows  273  diarrhcenl 
cases  brought  under  treatment,  35  ot  which 
were  closely  bordering  on  Cholera.  As  the  vi- 
sitation became  more  effective,  and  the  people  j 
became  better  acquainted  with  the  objects  in 
view,  through  the  instructions  ot  the  visitors 
and  the  printed  notices  issued,  the  amount  of 
applicants  at  the  dispensaries,  and  also  of  cases 
discovered,  progressively  increased,  the  parts  of 
preventive  machinery  acted  efficiently  together, 
and  the  results  were  highly  satisfactory. 

The  tables  of  general  returns,  which  include 
the  dispensary  cases  as  well  as  those  discovered 
by  the  visitors,  show  that  throughout  the  entire 
districts  under  visitation  the  proportion  of  the 
premonitory  * to  the  developed  cases,  amounted 
to  nearly  600  per  cent. ; in  the  city  districts  it 
was  504  per  cent.,  and  in  the  Barony  districts 
685  per  cent. ; but  when  the  districts  are  taken 
individually,  the  proportions  are  still  more 
striking.  They  vary  from  under  200  per  cent, 
to  above  2000  per  cent. ; and  in  one  instance 
(Barony  District,  hTo.  1.),  the  premonitory  cases 
amounted  to  the  enormous  cypher  of  2379  per 
cent,  of  the  Cholera  cases.  During  particular 
days  in  the  course  of  the  epidemic,  a much 
larger  proportion  of  diarrhoea  and  other  pre- 
monitory cases  were  discovered  than  during 
others.  This  partly  arose  from  the  greater 
comparative  success  of  the  visitation,  and  also 
partly  from  the  course  which  the  disease  hap- 
pened to  take  at  the  particular  period.  The 
per  centage  of  premonitory  cases  on  these  oc- 
casions rose  as  high  as  2000,  2800,  3700,  and  on 
one  day,  in  the  Barony  parish,  it  was  3850  per 
cent,  of  the  Cholera  cases. 

The  total  number  of  premonitory  cases 
treated  during  the  continuance  of  the  house-to- 
house  visitation,  from  December  31st,  1848,  to 
February  26th,  1849  inclusive,  was  no  less  than 
13,089;  and  if  to  this  be  added  the  number  of 
unreported  cases  already  alluded  to,  it  is  not 
improbable  that  about  15,000  such  cases  were 
brought  under  treatment  by  the  parochial  me- 
dical officers  and  visitors.  During  the  height  of 
the  epidemic,  indeed,  all  Glasgow  appears  to 
have  been  affected.  The  number  of  cases  treated 
"by  private  practitioners  also  was  very  large. 
One  gentleman  prescribed  for  about  1100  such 
cases  in  the  denser  parts  of  the  city,  and  many 
cases  of  diarrhoea  occurring  in  the  better  parts 
of  the  town  were  found  to  be  extremely  obsti- 

* This  term  is  here  used  as  one  of  distinction,  rather  than  as 
stating  a specific/acL 
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nate  in  their  character.  It  is  to  be  feared,  that 
among  the  richer  classes,  not  a few  lives  were 
lost  by  delay  in  applying  for  medical  aid. 

The  aggregat  e returns  of  both  parishes  during 
the  period  of  the  house-to-house  visitation  yield 
the  following  results. 


Tavislies. 

Applicants  at 
Dispensaries. 

Diarrhoea 
Cases  -djs- 
covered  by 
Visitors. 

Rice  Water 
purging  Cases 
discovered  by 
Visitors. 

Cholera 

Cases. 

City 

300 6 

2736 

473 

1231 

Barony  - 

3113 

32 55 

506 

1003 

Total  - 

0119 

599 1 

979 

2234 

The  great  number  of  cases  of  all  kinds  that 
were  brought  under  treatment  has  rendered  it 
a matter  of  impossibility  to  give  a precise  account 
of  the  features  of  the  entire  epidemic,  but  tables 
compiled  from  the  returns  of  Dr.  Miller,  and  the 
renorts  of  Dr.  A.  M.  Adams,  and  Dr.  J.  M. 
Adams  give  some  interesting  and  valuable  par- 
ticulars in  regard  to  a large  number  of  these 
cases.  They  form,  as  it  were,  a chart  of  the 
disease  throughout  its  entire  stages,  and  exhibit 
at  the  same  time,  in  a very  satisfactory  manner, 
the  results  of  the  treatment  pursued.  The  total 
number  of  premonitory  cases  in  these  tables 
amounts  to  1,445,  and  the  total  number  of  Cho- 
lera cases  to  392.  Under  the  former  class,  ex- 
amples will  be  found  of  nearly  every  progressive 
stage  of  the  disease,  — from  simple  diarrhoea 
without  complication  to  developed  Cholera,  — 
the  cases  passing  in  their  progress  through  im- 
portant changes  by  the  addition  of  symptoms 
increasing  in  danger,  while  the  mortality  is  also 
found  to  increase  in  a corresponding  ratio. 
Thus  in  1,113  cases  of  simple  diarrhoea,  the 
deaths  were  6,  or  0’538  per  cent.  In  49  cases 
of  bilious  purging  without  vomiting  or  cramps, 
there  were  no  deaths,  the  number  no  doubt 
being  too  small  to  give  such  a result.  In  bilious 
purging,  with  vomiting  and  cramps,  the  cases 
were  43,  and  the  deaths  3,  or  about  7 per  cent. ; 
of  rice-water  purging  there  were  280  cases,  and 
12  deaths,  or  about  4 per  cent.  The  addition  of 
other  symptoms  in  this  peculiar  stage  of  the 
disease  appears  to  be  attended  with  a great  in- 
crease of  danger.  Out  of  108  cases,  in  which 
the  serous  character  of  the  stools  was  accom- 
panied by  vomiting,  there  were  no  fewer  than 
42  deaths,  or  nearly  39  per  cent.,  and  the  addi- 
tion of  cramps  to  the  other  symptoms,  which 
occurred  in  281  cases,  raised  the  mortality  to 
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149,  or  53  per  cent.  Perhaps  no  clearer  proof 
could  be  given  of  the  unity  of  the  disease  and 
its  progressive  danger.* 

The  column  in  the  schedules  showing  the 
cases  that  passed  from  diarrhoea  into  Cholera 
was  not  in  use  from  the  commencement  of  the 
reporting,  therefore  the  exact  number  cannot  be 
given,  but  an  approximate  result  has  been  ob- 
tained, and  allowing  every  reasonable  latitude 
for  inaccuracies,  it  is  certainly  a remarkable  fact, 
and  conclusive  as  to  the  value  of  the  preventive 
measures,  that  out  of  13,089  premonitory  cases, 
reported  as  having  been  placed  under  treatment, 
only  80  are  stated  to  have  passed  into  Cholera. 

In  one  district  of  Glasgow,  out  of  596  cases 
of  diarrhoea  which  came  under  treatment,  183 
were  so  far  advanced  as  to  have  rice-water 
purging,  yet  of  this  whole  number  only  two 
passed  into  Cholera. 

In  estimating  the  amount  of  effect  produced 
by  these  measures  in  diminishing  the  number  of 
attacks  of  Cholera,  a variety  of  circumstances 
require  to  be  taken  into  account.  'Had  it  been 
possible  to  place  the.  whole  population  of  Glas- 
gow under  preventive  measures,  as  was  done  in 
the  affected  districts  at  Dumfries  and  Paisley, 
as  speedy  a change  might  have  been 'observed 
in  the  statistics  of  the  epidemic.  The  regula- 
tions of  the  General  Board  of  Health  were  spe- 
cially directed  against  the  disease,  as  it  occurred 
among  the  necessitous  classes,  but  Cholera  pre- 
vailed almost  universally  over  the  whole  city, 
and  assumed  a character  more  purely  epidemic 
and  less  local  than  it  has  done  in  any  other  part 
of  the  country.  It  selected  its  victims  from  all 
classes,  the  wealthiest  as  well  as  the  poorest, 
and  it  carried  off*  not  a few  of  the  better  portion 
of  the  working  classes  whose  cases  were  treated 
by  their  own  medical  advisers. 

As,  therefore,  the  visitation  could  be  extended 
only  to  a comparatively  small  portion  of  the 
affected  population,  no  rapid  transference  from 
the  Cholera  to  the  premonitory  column  of  the 
schedule  could  be  expected.  Persons  in  the 
receipt  of  wages,  and  not  requiring  casual  aid, 
could  not  with  justice  be  made  chargeable  on 
the  parochial  authorities  any  more  than  the 
richer  portion  of  the  population,  although  it  was 
generally  understood  that  the  line  of  demarka- 
tion  should  not  be  rigidly  drawn,  always  bearing 


* The  amount  of  danger  here  indicated  did  not  uniformly 
exist,  for  in  other  epidemic  seizures  within  a few  miles  of 
Glasgow,  the  mortality  in  cases  presenting  the  same  aspect  as 
these,  was  very  much  lower. 
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in  view  the  fact  that  the  object  was  to  save 
life. 

In  those  districts,  however,  where  the  po- 
pulation was  most  under  control,  as  in  Barony 
District,  JSo.  1 (Parkhead),  the  result  of  the 
preventive  measures  was  most  striking.  The 
enormous  amount  already  adverted  to  of  pre- 
monitory eases  discovered  and  treated  in  this 
district  proves  the  efficacy  of  the  inspection 
under  which  it  was  placed,  and  the  result  on 
the  Cholera  was  the  complete  breaking  up  of 
the  disease,  leaving  entire  days  during  which  all 
the  cases  appeared  in  the  premonitory  schedule 
only,  to  which  it  was  indeed  confined  with  only 
a few  exceptions  during  the  ivliole  month  of 
February. 

In  a large  city  like  Glasgow,  where  the  sani- 
tary conditions  are  so  very  low,  and  the  popu- 
lation so  overcrowded  and  predisposed  to  disease, 
any  striking  change  in  the  statistics  of  Cholera 
could  hardly  be  expected.  The  disease  usually 
attacks  cities  as  if  they  consisted  of  groups  of 
villages,  first  one  portion  and  then  another  being 
seized,  and  the  disease  following  pretty  much 
the  same  course  in  each  instance  ; nearly  all  the 
first  cases  being  sudden  and  fatal,  and  being 
succeeded  by  cases  with  marked  premonitory 
symptoms.  If  the  preventive  measures  even 
stopped  all  the  cases  in  the  early  stage  in  one 
locality,  still,  the  cases  resulting  from  the  fresh 
seizure  of  another  locality  would  be  recorded  in 
the  daily  schedules,  so  that  a smaller  apparent 
statistical  effect  -would  be  produced  than  really 
was  the  case.  The  only  fair  experiment,  there- 
fore, would  be  to  take  a case  where  there  was 
only  one  epidemic  seizure,  and  where,  as  a 
general  rule,  the  disease  had  a well-marked 
premonitory  stage.  If  the  population  were  a 
small  one,  and  if  an  efficient  preventive  medical 
staff  were  placed  over  it,  the  full  effect  of  the 
house-to-house  visitation  -with  open  dispensaries, 
and  extensively-distributed  notices,  would  then 
become  immediately  apparent.  Several  very 
striking  illustrations  of  this  have  taken  place  in 
Scotland.  The  epidemic  seizure  of  Dumfries 
was  a single  one.  The  cases,  almost  without 
exception,  had  been  preceded  by  neglected 
diarrhoea.  Dispensaries  were  opened  by  day 
and  night ; — a large  and  most  efficient  staff  of 
medical  visitors  was  brought  to  bear  on  the 
disease.  On  the  first  day  of  their  appointment  the 
visitors  were  overwhelmed  with  work  in  treating 
Cholera  cases ; they  next  found  Cholera  cases , 
in  the  early  period  of  development,  and  treated 
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them  very  successfully.  Cases  of  rice  water 
purging  were  next  found  and  cured.  Cholera 
steadily  declining  while  the  Choleric  cases  took 
its  place  in  the  schedule.  The  medical  visitors 
one  and  all  declared  that  these  rice  water 
purging  cases  would  inevitably  have  become 
Cholera,  had  they  been  left  till  the  patients 
applied  for  aid  of  their  own  accord.  The  result 
of  the  adoption  of  these  measures  was,  that  in 
two  or  three  days,  the  Cholera  cases,  which  had 
previously  ranged  as  high  as  38  cases  a day,  fell 
to  11.  On  the  fourth  or  fifth  day,  after  the 
introduction  of  the  preventive  measures,  they 
diminished  to  eight ; and  in  little  more  than  a 
week  the  disease  had  disappeared  as  Cholera 
from  the  schedule,  but  kept  its  place  as  rice 
water  purging , or  diarrhoea.  A striking  col- 
lateral proof  of  the  connection  between  this 
occurrence  and  the  preventive  machinery  em- 
ployed is  furnished  by  the  fact  that,  amongst 
that  part  of  the  community  over  which  the  visi- 
tation was  not  extended,  on  account  of  the 
people  being  above  the  class  for  whom  parochial 
relief  was  provided,  Cholera  cases  continued  to 
occur,  after  it  had  subsided  in  the  districts 
placed  under  visitation. 

The  town  of  Paisley  furnishes  a similar  illus- 
tration. The  suburb  of  Charleston  was  placed 
under  active  medical  visitation  when  Cholera 
amounted  to  23  cases  a day.  Here  also  the  first 
cases  discovered  were  true  Cholera,  and  all  the 
premonitory  cases  had  opalescent  stools.  The 
cure  of  the  latter  was  attended  by  an  immediate 
effect  on  the  statistics  of  the  disease,  and  on  the 
fourth  day  of  the  visitation  the  Cholera  had 
fallen  from  23  cases  a day  to  three , and  the 
disease  shortly  afterwards  disappeared.  It  is  a 
striking  fact,  that  in  two  or  three  days  after  the 
first  rice  water  purging  cases  were  discovered, 
they  too  declined  in  numbers,  and  gave  place  to 
cases  of  simple  diarrhoea.  This  arose  partly 
from  the  growing  efficiency  of  the  visitation,  and 
partly  from  the  people  becoming  better  ac- 
quainted with  its  objects,  and  giving  earlier 
information  to  the  visitors.  The  whole  daily 
number  of  premonitory  cases  discovered,  little 
more  than  counterbalanced  the  Cholera  cases 
which  had  disappeared  from  the  schedule, 
proving  that  the  diarrhoea  cases  were  all,  or 
nearly  all,  true  premonitory  cases.  In  other 
districts  of  Paisley,  where  similar  active  measures 
were  not  adopted,  the  disease  began  earlier,  and 
went  on  for  a much  longer  period,  than  it  did  at 
Charleston.  In  this  case,  also,  the  medical  ofii- 
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cers  concur  in  stating  that  the  subsidence  of  the 
disease  was  clearly  Connected  with  the  discovery 
and  treatment  of  the  earlier  cases. 

Where  the  conditions  have  been  favourable 
for  the  experiment,  the  results  have  been  as 
stated ; but  it  has  happened  in  circumscribed 
districts,  where  the  sanitary  conditions  have 
been  exceedingly  defective,  and  where  the  at- 
tacks were  all,  or  nearly  all,  sudden,  that  the 
visitation  system  has  not  produced  such  results 
as  those  now  detailed,  and  for  the  obvious  reason 
that  there  was  no  premonitory  stage  against 
which  it  could  be  brought  to  bear.  In  these 
last  instances,  the  entire  dispersion  of  the  people, 
provided  it  had  been  practicable,  would  have 
been  the  only  remedy.  If  the  defective  sanitary 
conditions  which  are  connected  with  sudden 
attacks  cannot  be  removed  from  the  people,  the 
people  must  be  removed  from  the  cause.  There 
is  no  other  remedy. 

In  the  case  of  Glasgow,  as  has  been  already 
stated,  the  conditions  for  a full  experiment  did 
not  exist.  All  that  could  be  done  was  to  use 
the  visitation  system  to  drag  as  many  as  possible 
out  of  the  fatal  grasp  of  the  epidemic.  Upon 
the  whole  then,  though,  from  the  nature  of  the 
case,  the  exact  amount  of  good  effected  by  the 
preventive  methods  adopted  cannot  be  ascer- 
tained, no  mind  open  to  the  reception  of  evi- 
dence can  doubt  that  much  suffering  was  pre- 
vented, and  a large  amount  of  human  life 
preserved. 

I beg  to  subjoin  the  opinions  of  a number  of 
able  and  intelligent  medical  officers  employed  in 
the  work  of  superintendence  in  the  city  and 
barony  parishes,  as  to  the  results  which  have,  in 
their  estimation,  accrued  from  the  visitation 
system. 

The  first  of  these  is  from  Dr.  Dempster,  staff 
surgeon,  who  acted  as  general  superintendent  of 
the  barony  parish.  He  states  that  he  has  served 
for  twenty-three  years  in  India,  and  has  had 
ample  opportunities  of  becoming  acquainted 
with  the  disease.  He  states  that  the  military 
authorities  of  India  were  so  well  acquainted 
with  the  prevalence  of  premonitory  diarrhoea, 
and  of  the  great  importance  of  early  attention  to 
this  symptom,  that,  besides  other  stringent  mea- 
sures adopted  by  them  to  detect  its  very  first 
appearance,  it  was  their  custom  to  place  sentries 
over  the  privies,  whose  duty  it  was  immediately 
to  report  any  individual  seen  to  visit  them 
oftener  than  once  during  the  day. 

“ The  result  of  this  practice,”  says  Dr.  Demp- 
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ster,  “ was  most  satisfactory  ; and  that  the  mea- 
sures above  stated  are  absolutely  necessary,  I 
feel  perfectly  convinced  from  having  had  so 
frequently  to  lament  the  infatuated  carelessness 
of  soldiers,  and  the  lower  orders  in  civil  life  on 
several  occasions,  for  days  together  neglecting 
the  premonitory  diarrhoea,  and  not  applying  for 
medical  aid  until  the  urgent  symptoms  of  Cho- 
lera had  made  their  appearance,  and  then  only 
at  a period  of  the  disease  when  treatment  proved 
of  little  avail.  My  experience  of  Cholera,  as  it 
occurred  in  the  barony  parish  during  the  late 
epidemic,  has  only  tended  to  confirm  the  belief 
already  expressed  — that  to  be  of  service  in 
Cholera,  medical  aid  must  be  directed  against 
the  premonitory  stage ; and  I feel  convinced  that 
the  only  mode  of  obtaining  this  favourable  end 
is  by  the  system  of  house-to-house  visitation,  as 
lately  introduced  into  Glasgow.  By  its  means 
numberless  cases  of  diarrhoea,  which  would  other- 
wise have  been  totally  neglected,  were  detected, 
and,  by  suitable  treatment,  promptly  arrested  : 
and  in  the  district  where  the  system  of  medical 
or  lay  visitation  was  most  energetically  carried 
out,  and  the  sanitory  measures  strictly  enforced, 
the  good  effects  were  at  once  manifested  in  the 
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daily  reports,  by  a great  increase  of  diarrhoea 
cases,  with  a proportionate  decrease  of  those  of 
Cholera;  whilst,  at  the  same  time,  the  propor- 
tion of  deaths  in  the  latter  underwent  a consi- 
derable diminution,  evidently  from  the  visitation 
system  having  brought  the  cases  sooner  under 
treatment.” 

City  District  Ho.  1.  Mr.  John  Leitch  says,  “I 
am  perfectly  satisfied  that  in  Glasgow  and  other 
large  towns  it  (the  visitation)  will  not  succeed 
so  effectively  as  in  smaller  ones,  in  consequence 
of  the  great  want  of  confidence  reposed  in  the 
visitors.”  Mr.  Leitch  at  the  same  time  states 
that  few  if  any  cases  of  diarrhoea  have  passed  into 
Cholera  after  having  been  seen  by  the  visitors. 

District  Ho.  2.  The  following  statement  is 
made  by  Mr.  J.  Johnston.  “Judging  from  the 
experience  of  a fortnight  I have  no  hesitation  in 
giving  it  as  my  opinion  that  the  system  of  house- 
to-house  visitation  has  proved  very  useful  in  mo- 
difying the  progress  of  the  present  epidemic. 
Many  cases  of  diarrhoea  have  been  discovered 
which  there  can  be  little  doubt,  but  for  the  vi- 
sitors, would  have  been  allowed  to  go  on  un- 
heeded. By  the  same  instrumentality,  also, 
various  nauseous  nuisances  have  been  caused  to 
be  removed,  which  otherwise  might  have  passed 
unnoticed.” 
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District  ISTo.  3.  The  superintendent,  Dr.  John 
Boag,  states  that  the  population,  most  part  Irish, 
are  so  exceedingly  migratory  that  “ you  will 
scarcely  see  the  same  individuals  from  week  to 
week.”  He  complains  also  of  their  low  moral 
condition,  but  goes  on  to  say  : “ I think  the  sys- 
tem of  house-to-house  visitation  (although  for 
the  reasons  I have  given  not  applicable  to  the 
population  under  my  charge)  complete  as  a pre- 
ventive of  Cholera  in  a favourable  locality,  that 
is,  among  a population  whose  word  can  be  de- 
pended upon.  I have  found  this  the  case  so  far 
as  the  better  class  of  district  patients  in  my  dis- 
trict is  concerned,  but  who,  I am  sorry  to  say, 
form  a small  proportion.” 

District  Ho.  4.  Dr.  Alexander  Lindsay  says, 
“ I have  no  doubt  but  this  system  much  assists 
in  preventing  the  spread  of  Cholera.” 

District  Ho.  5.  Dr.  Dickson  reports  as  fol- 
lows. “ I consider  the  house-to-house  system  of 
great  benefit,  and  that  my  young  men  were  zea- 
lous in  the  discharge  of  their  duties,  and  that 
they  also  accomplished  the  work.  In  country 
towns  I consider  it  will  be  of  greater  benefit 
than  in  a city  such  as  Glasgow  ; but  with  all  the 
disadvantages  it  labours  under  I have  no  hesita- 
tion  in  saying  that  it  has  been  a great  mean  of 
preventing  Cholera  by  discovering  and  checking 
the  disease  in  the  diarrhoeal  and  rice-water  purg- 
ing stages.” 

District  Ho.  6.  Mr.  A.  Fergus  says,  “I  think 
that  visiting  every  house  is  the  only  plan  on 
which  we  can  place  any  dependence  for  checking 
the  progress  of  Cholera.  * * * Only  one  case  of 
diarrhoea  discovered  by  the  visitors  passed  into 
Cholera.  The  man  Avould  not  be  persuaded  he 
was  ill,  and  refused  to  take  any  medicine.  At 
the  visit  next  morning  the  diarrhoea  had  passed 
into  Cholera.” 

District  Ho.  7.  Mr.  James  Campbell  reports, 
“ Before  the  commencement  of  household  visita- 
tion no  cases  were  seen  in  my  district  except 
those  which  had  passed  into  Cholera.  The  num- 
ber of  these  was  about  100.  Most  of  them  had 
had  diarrhoea  some  days  and  passed  into  Cholera 
about  the  hour  of  midnight  or  mid-day.  After 
the  visitation  system  commenced,  in  one  day,  if 
my  memory  serves  me  right,  27  cases  of  diarrhoea 
were  detected,  which  would  next  have  passed 
into  Cholera.  * * * At  the  dispensary,  during  the 
past  three  weeks,  upwards  of  1000  cases  have 
applied.  For  some  days  they  were  so  numerous 
that  the  numbers  could  not  be  taken.  The  vi- 
sitation system,  and  open  dispensaries,  in  my 
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opinion,  have  been,  under  the  blessing  of  God, 
the  means  of  saving  many  and  valuable  lives.” 

District  No.  8.  Mr.  James  Glass  considers 
the  system  of  visitation  impracticable  in  the  city 
of  Glasgow  ; but  states,  at  the  same  time,  that 
not  above  five  cases  of  diarrhoea  have  passed 
into  Cholera,  in  his  district  after  having  been 
seen. 

District  No.  9.  Mr.  J.W.  Black,  after  stating 
that  the  visitation  system  had  “ not  met  with 
that  fair  play  on  trial  to  which  it  is  entitled,”  on 
account  of  difficulties  arising  from  the  moral  and 
physical  condition  of  the  population  in  his  dis- 
trict, goes  on  to  say  that  he  has  much  confidence 
in  supposing  that  whenever  it  is  possible  to  be 
put  into  fair  and  complete  operation  success  will 
in  general  attend  it. 

District  No.  10.  Mr.  G.  Rendall  says,  “ I 
have  just  time  at  present  to  express  my  high 
approbation  of  the  machinery  put  in  mo- 
tion to  arrest  the  progress  and  diminish  the 
dreadful  ravages  of  Cholera  in  this  city.  The 
maxim,  4 Prevention  is  better  than  cure,’  can- 
not be  better  illustrated  than  in  the  case  of 
Cholera ; but  I know  of  no  other  means  so  well 
adapted  to  the  end  as  the  vigorous  working  of  the 
admirable  system  which  has  been  instituted.  I am 
not  able  at  present  to  advert  to  a single  case  in 
which  Cholera  (properly  so  called)  supervened 
after  its  premonitory  symptoms  had  been  timely 
and  energetically  treated.  I am  as  confident 
that  an  immense  amount  of  suffering  has  been 
prevented  and  an  immense  number  of  lives 
saved  by  it,  as  I am  of  the  truth  of  any  demon- 
strable fact  with  which  I am  acquainted.” 

District  No.  11.  Mr.  James  Harvey  reports, 
“ I am  of  opinion  that  the  present  mode  of  house 
visitation  lias  been  very  successful  in  mv  dis- 
trict, No.  11.,  in  finding  out  and  checking 
Cholera  in  its  premonitory  symptoms.  It  lias 
gradually  declined,  and  for  the  last  four  days 
there  has  not  been  above  one  new  case  of  Cholera 
daily.” 

District  No.  12.  Dr.  Fisher  says,  “ I would 
answer,  unhesitatingly,  that  I know  no  more 
efficient  agency  that  could  be  employed  than  the 
visiting  of  properly  qualified  students.  In  my 
own  district  (containing  a population  of  between 
20,000  and  30,000  inhabitants)  it  has  worked 
m well.''1 

District  No.  13.  Dr.  J.  M.  Adams  states  in 
regard  to  the  visitation,  “ that  in  no  other  way 
can  a large  proportion  of  cases,  and  especially 
of  the  incipient  stages  of  Cholera,  be  brought 
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under  notice,  or  under  medical  treatment ; that 
in  the  existing  state  of  sanitory  arrangements 
in  large  towns,  it  will  prove  one  of  the  most 
effectual  means  of  breaking  the  force  of  an  epi- 
demic, and  that  under  all  circumstances  it  is 
j likely  to  limit  the  spread  of  disease,  and  to 
i diminish  the  mortality.”  After  expressing  his 
opinion  that  the  machinery  was  to  a certain 
extent  imperfect,  he  goes  on  to  remark,  “ But 
as  it  is,  cases  of  Cholera  have  been  discovered 
which  were  fully  developed  in  the  symptoms  — 
or  were  collapsed  — or  were  actually  dead:  — 
which  had  not  undergone  medical  treatment,  and 
which  would  not  otherwise  have  been  brought 
under  medical  notice  : and  numerous  cases  of 
disorders  of  the  general  health,  believed  to  be 
premonitory  of  Cholera,  have  been  brought 
under  effective  medical  treatment.” 

District  No.  14.  Dr.  Walker  states,  that  on 
the  whole  “ the  system  of  visitation  does  not 
produce  the  good  it  would  appear  to  do  at  first 
sight.”  Although  he  also  states  that  his  visitors 
are  “ very  zealous,  and  seem  well  adapted  for 
the  service,”  and  that  they  “ generally  stop 
diarrhoea!  cases  from  becoming  Cholera.” 

District  No.  15.  Mr.  Menzies  says,  “Hitherto 
the  system  has  worked  tolerably  well,  in  so  far 
as  the  diminution  of  patients  in  the  previously 
affected  localities  and  their  limitation  in  those 
then  unaffected  is  concerned.  * * * On  fully 
considering  the  system,  as  at  present  applied  in 
the  15th  district,  I have  come  to  the  conclusion 
that  it  has  been  of  very  considerable  benefit  to 
its  population.” 

District  No.  16.  Mr.  John  MfElleran  re- 
ports, “From  my  experience  of  the  system, 
I can  say  that  it  is  a sure  and  easy  method  of 
checking  the  progress  of  Cholera,  and  with  total 
abstinence  would  render  the  miasma  almost 
harmless.” 

District  No.  17.  Dr.  A.  M.  Adams  reports 
generally  in  favour  of  the  system,  as  he  then 
had  had  experience  of  it.  In  a report  on  the 
Cholera  within  his  district  since  received, 
Dr.  Adams  writes,  “ The  last,  and  in  my  opinion 
the  most  important  step,  taken  for  the  pur- 
pose of  arresting  the  ravages  of  the  disease, 
was  the  system  of  house-to-house  visitation, 
instituted  about  the  end  of  December.  In 
my  district  this  led  to  the  most  beneficial 
effects.  During  the  course  of  the  visitation 
they  (the  Students),  discovered  immense  num- 
bers of  cases  of  diarrhceal  affections.  For  the 
treatment  of  these  they  carried  appropriate 
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medicines,  which  they  administered  on  the 
spot.  In  several  instances  they  learned  that 
some  members  of  the  families  they  were  visit- 
ing, and  who  happened  to  be  out  at  the  time, 
were  affected  with  looseness  of  the  bowels ; 
for  these  they  left  simple  but  efficacious  re- 
medies, such  as  opium,  chalk,  &c.  Of  all  the 
diarrhceal  cases  thus  discovered  and  treated , one 
only  of  a simple,  and  three  of  a serous  character , 
went  into  Cholera.”  Dr.  Adams  replies  to  cer- 
tain cavils  against  the  efficacy  of  early  treatment 
in  checking  Cholera,  in  the  following  words  : — • 
“ I have  called  attention,  in  another  part  of  this 
report,  to  the  fact  that  many  cases  of  Cholera, 
particularly  towards  the  latter  period  of  the 
epidemic,  were  heralded  in  by  premonitory 
diarrhoea.  Is  there  any  one  who  doubts  that 
the  disease  can  be  checked  in  this  stage  ? I do 
not  think  so.  My  own  experience  leads  me  to 
speak  very  decidedly  upon  this  point ; and  it 
therefore  appears  to  me  cpiite  logical  to  conclude 
that  many  of  the  cases  of  purging,  particularly 
those  of  a serous  kind,  discovered  by  my  visitors, 
would  have  lapsed  into  the  worst  form  of  the 
disease,  had  they  not  been  checked,  as  it  were 
in  the  bud,  by  treatment.  The  number  of  cases 
of  true  Cholera  thus  prevented,  and  the  lives 
saved,  cannot  even  be  approximately  guessed 
at,  but  they  must  have  been  very  great.  With 
facts  of  this  nature  staring  them  in  the  face,  I 
cannot  conceive  on  what  grounds  any  indi- 
viduals, whether  contagionists,  non-contagionists, 
or  contingent-contagionists,  can  disclaim  against 
such  a highly  important  and  efficacious  system 
of  prevention.” 

Barony  Parish,  District  No.  1.  Dr.  Young 
says,  in  regard  to  the  household  visitation,  “ I 
highly  approve  of  the  system.” 

District  No.  2.  Dr.  Burns  states,  “in  regard 
to  the  plan  of  lay  visitation  in  use,  that  it 
seems  to  work  admirably,  and  to  fulfil  all  that 
could  be  contemplated  to  arise  from  the  scheme. 
Since  the  present  machinery  began  its  opera- 
tions, Cholera  has  gradually  decreased  in  quan- 
tity and  malignity.”  After  remarking  on  the 
large  number  of  diarrhoea  cases  discovered  by  the 
lay  visitors,  Dr.  Burns  proceeds  to  state,  “ that 
such  cases  of  Cholera  as  occur  amongst  us  are 
much  milder,  and  pass  sooner  into  a state  of 
convalescence,  with  fewer  deaths ; which  I attri- 
bute to  the  cases  being  earlier  seen,  and  sooner 
brought  under  active  treatment.” 

District  No.  3.  Mr.  Kirk  says,  “ The  system 
is  most  efficient,  and  seems  to  me  to  be  the  only 


one  at  all  likely  to  be  useful  as  a preventive 
during  the  prevalence  of  Cholera.” 

District  No.  4.  Dr.  Donald  writes,  “ I have 
no  hesitation  in  saying,  that  the  system  of  visi- 
tation lias  done  much  in  arresting  the  progress 
of  the  disease  in  the  district.” 

District  No.  5 . Mr.  MdEwan  says,  “As 

stated  above,  I consider  the  system  as  one  of 
signal  efficacy  for  the  prevention  of  Cholera ; and 
when  the  people  become  better  acquainted  with 
' the  visitors,  and  have  entire  confidence  in  their 
good  intentions  toward  them,  I have  little  doubt 
Cholera  will  soon  disappear.” 

District  No.  6.  Dr.  Miller  writes  as  follows: 
— “ The  concealment  of  the  disease  in  the  stage 
of  diarrhoea  renders  the  system  ineffectual  as 
a preventive  measure,  in  proportion  to  the  num- 
ber of  cases  concealed ; yet  still  the  cases  dis- 
covered, and  treated  successfully,  have  been  so 
numerous,  as  to  leave  little  source  for  regret ; 
and,  unless  Cholera  is  preceded  by  a peculiar 
diarrhoea  not  amenable  to  treatment,  we  have 
every  reason  to  conclude  that  a large  proportion 
of  cases  have  been  arrested  in  their  progress  to 
Cholera.  That  there  is  nothing  distinctive  in 
the  diarrhoea  which  precedes  Cholera,  seems  evi- 
dent from  the  following  considerations:  — 1st. 
There  is  no  apparent  distinction.  2nd.  That 
the  great  majority  of  Cholera  cases  are  preceded 
by  diarrhoea  of  from  a few  hours  to  ten  days’ 
duration.  3rd.  That  I have  known  purgative 
medicine  produce  rice-water  purging  and  an 
approach  to  collapse.  4th.  That  during  a re- 
laxation in  the  treatment  of  a Cholera  case, 
when  the  stools  have  become  feculent  or  appa- 
rently so,  I have  known  the  rice-water  discharges 
to  return,  and  the  other  alarming  symptoms.” 

It  has  been  already  stated  that  a system  of 
inspection  was  introduced  into  the  factories  of 
Glasgow  as  part  of  the  preventive  measures,  by 
the  Secretary  of  State,  at  the  instance  of  the 
General  Board  of  Health,  in  order  to  detect  the 
earliest  symptoms  of  disease,  and  medicines  were 
provided  to  be  administered  on  the  spot  to  all 
affected  persons.  This  inspection  was  intended 
to  be  the  supplement  to  the  house-to-house 
visitation,  to  ensure  as  far  as  practicable,  that, 
persons  who  might  be  from  home  and  engaged 
at  the  factories  when  the  visitors  called  at  their 
houses,  might  nevertheless  be  duly  watched 
over.  I am  happy  to  state  that  the  results  of 
this  procedure  were  most  satisfactory.  The 
reports  of  the  three  certifying  surgeons,  Messrs. 
Fleming,  Stewart  and  Cunninghame,  made  to 
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Mr.  Stewart,  Inspector  of  Factories  in  Scotland, 
show  that  a large  number  of  premonitory  cases 
were  brought  under  treatment  in  the  factories, 
and  that  most  of  the  few  cases  that  did  go  on  to 
Cholera  had  been  neglected  by  the  operatives 
themselves  in  the  early  stage. 

Mr.  Fleming,  while  remarking  on  the  increas- 
ing number  of  cases  of  diarrhoea  brought  under 
treatment  by  this  means  during  the  week  ending 
February  10th,  states,  that  “ many  of  these  have 
been  so  severe,  as  to  cause  the  persons  to  leave 
their  work.  It  is  gratifying,  however,  to  state 
that  there  has  been  neither  death,  nor  any  well- 
marked  case  of  Cholera,  although  this  complaint 
has  prevailed  to  a considerable  extent  in  some 
of  the  localities  in  which  the  factories  are  situ- 
ated. I have  much  pleasure  in  stating  that  the 
medicine  left  at  the  factories  still  continues  to 
give  the  greatest  satisfaction  ; and  that  but  for 
it,  there  is  every  reason  to  conclude  that  many 
of  the  cases  referred  to  would  have  ended  in 
Cholera.” 

Mr.  Stewart’s  district  appears  to  have  been 
comparatively  free  of  disease  during  the  period 
of  inspection. 

The  following  extracts  from  Mr.  Cunning- 
name  s reports  will  show  the  beneficial  results 
arising  from  this  measure.  He  says,  “It  is 
also  worthy  of  remark,  that  an  improved  state 
of  feeling  is  still  on  the  increase  amongst  them  ” 
(the  factory  operatives).  “Fear  has  to  a con- 
siderable extent  been  supplanted  by  a confidence 
that  danger  may  in  a great  measure  be  averted, 
by  a timely  attention  on  their  parts  to  the  first 
symptoms.”  * * “I  am’  decidedly  of  opinion 
that  the  extension  and  continuance  of  the  epi- 
demic have  been  very  much  mitigated  and 
checked  by  the  measures  in  factories,  and 
amongst  the  population  generally,  for  arresting 
the  first  symptoms.” 

The  tendency  of  Cholera  to  attack  groups  of 
individuals  in  the  same  room,  house,  or  locality 
has  been  long  known,  and  the  only  real  protec- 
tion against  such  occurrences  is  the  dispersion  of 
the  population  in  the  manner  adopted  in  India. 
When  the  epidemic  strikes  a large  city,  it  must 
be  obvious  that  the  thinning  of  the  population 
to  any  great  extent  is  impracticable,  but  still 
life  may  be  preserved  by  removing  families  from 
infected  houses,  till  their  residences  are  tho- 
roughly limewashed  and  purified.  Large  airy 
tenements  in  unaffected  localities  have  been  in 
use  in  Edinburgh  and  Glasgow  for  such  pur- 
poses during  the  prevalence  of  epidemic  disease. 
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In  1832,  evidence  was  obtained  that  many  lives 
were  saved  by  this  procedure,  and  recent  expe- 
rience has  confirmed  that  evidence.  During 
the  late  epidemic  of  Cholera,  one  large  house 
of  refuge  was  immediately  opened  by  the  Glas- 
gow city  parish,  and  another  by  the  barony 
parish.  The  total  number  of  inmates  received 
into  both  was  807.  These  people  were  chiefly 
taken  from  infected  houses  ; and  a large  pro- 
portion of  them  would  doubtless  have  suffered, 
had  they  been  left  in  their  homes.  It  appears, 
from  statistical  evidence,  that  between  30  and 
40  per  cent,  of  the  deaths  from  Cholera  cases  in 
towns  take  place  in  houses  where  more  than  one 
person  has  already  died,  while  entire  families  have 
often  been  swept  away.  But  among  the  807 
persons  removed  to  the  houses  of  refuge  in 
Glasgow,  there  were  25  cases  of  Cholera,  and 
only  8 deaths  ; this  small  comparative  mortality 
arising,  no  doubt,  from  the  early  treatment 
brought  to  bear  on  the  cases.  The  house  of 
refuge  I consider  one  of  the  most  important  of 
the  preventive  measures. 

In  conclusion,  I would  observe  that  while  it 
is  admitted  that  the  present  epidemic  Cholera 
has  shown  a tendency  to  be  more  severe  than 
that  of  1832,  the  actual  comparative  mortality 
in  Glasgow  has  been  very  much  less  than  on  the 
preceding  visitation.  In  1832  the  population 
was  203,000 ; it  is  now  355,800.  The  houses 
which  have  been  built  to  accommodate  this 
greatly  increased  population  have  by  no  means 
been  adequate ; so  that  overcrowding  prevails 
to  a greater  extent  than  it  did  formerly. 

Dr.  Strang,  the  City  Chamberlain,  has"  shown 
that  the  mortality  from  Cholera  in  1832  was  1*4 
per  cent,  of  the  population,  while  in  1848-1849 
it  was  LOG  per  cent.;  showing  a comparative 
mortality  less  by  1489  than  that  of  the  Cholera 
of  1832. 

A consideration  of  the  preceding  pages  ap- 
pears to  lead  to  the  conclusion  that  a consider- 
able portion  of  this  great  saving  of  life  is,  under 
Providence,  to  be  attributed  to  the  preventive, 
measures  of  the  General  Board  of  Health. 


TV.  Instructions  for  tite  Relief  of  Cho- 
lera in  the  Parish  of  Liverpool. 

Attendance  on  the  Sick. 

The  existing  division  of  the  parish  into  thirteen 
districts  for  medical  relief  is  to  be  retained,  and 
the  medical  officer  of  each  district  is  to  have  the 
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sole  responsibility  of  all  premonitory  and  Cho- 
lera cases  occurring  among . necessitous  persons, 
who  apply  or  send  to  him,  within  his  district. 
He  is  also  to  attend  all  Cholera  cases  discovered 
in  his  district  by  the  medical  visitors,  and  also 
all  cases  which  have  been  attended  through  the 
night  at  the  night  dispensary ; the  two  last 
classes  of  cases  will  be  transferred  to  his  care  as 
soon  as  possible.  A sufficient  number  of  medical 
assistants  will  be  engaged  and  allotted  accord- 
mg  to  the  necessities  of  each  district.  Neces- 
sitous cases  are  to  be  attended  to  without  a re- 
lieving officer’s  note. 

A daily  report  of  all  Cholera  cases  in  each 
district,  with  the  residence  of  each  case,  is  to  be 
made  up.  This  report  should  also  include  the 
number  of  bad  premonitory  cases,  distinguishing 
the  diarrhceal  cases  from  those  of  rice-water 
purging,  and  the  streets  and  courts  where  the 
majority  of  cases  has  occurred.  The  report 
will  be  called  for  as  usual  by  the  police,  and  it 
is  particularly  requested  that  it  be  prepared 
in  time  and  according  to  the  instructions,  because 
the  proper  carrying  out  of  the  medical  relief  and 
preventive  measures  depends  on  the  accuracy  of 
such  returns. 

Whenever  a case  of  Cholera  occurs  under  such 
circumstances  as  to  render  it  probable  that  the 
disease  may  spread  from  over-crowding  or  other 
similar  causes,  the  district  medical  officer  should, 
in  conformity  with  the  regulations  of  the  General 
Board  of  Health,  endeavour  to  remove  such  of 
the  inmates  of  the  affected  house  to  the  house  of 
refuge  as  he  may  consider  necessary  for  safety. 
Should  any  difficulty  be  experienced  in  this 
matter,  he  should  report  it  immediately  to  the 
medical  officer  of  health. 

In  cases  where  it  may  be  requisite  to  remove 
a patient  to  hospital,  the  district  medical  officer 
should  determine  on  doing  so  as  early  in  the 
disease  as  possible ; and  no  case  approximating 
to  the  stage  of  collapse  should  on  any  account 
be  removed.  Cases  of  difficulty  in  removal  of 
patients  should  also  be  reported  to  the  medical 
officer  of  health. 

House-to-house  Visitation. 

The  visitors  should  be  allocated  in  those 
districts  of  the  town  where  Cholera  has  shown 
itself.  They  should  visit  each  house  in  the  dis- 
tricts once  a day  at  least.  They  should  inform 
the  people  specially  as  to  the  object  of  their  visit 
on  going  round  the  first  time ; and  if  possible, 
they  should  on  this  occasion  see  every  person  in 
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the  house  and  converse  with  them,  in  order  that 
all  may  know  what  the  object  of  the  visitation 
is,  and  that  they  may  be  ready  to  render  every 
information  and  assistance  to  the  visitor  on  his 
subsequent  visits.  The  medical  visitors  should 
impress  on  the  people  the  necessity  of  attending 
to  the  earliest  symptoms  of  derangement  of  the 
bowels,  and  direct  them  especially  to  apply  to 
the  nearest  dispensary,  if  taken  ill  during  the 
interval  between  the  visits.  The  visitors  should 
carry  with  them  suitable  medicines  to  administer 
to  all  persons  suffering  from  Cholera  or  from 
premonitory  symptoms,  and  exhibit  them  on  the 
spot  where  required ; they  should  also  give  such 
information  and  caution  to  the  people  as  may 
appear  requisite  in  regard  to  cleanliness  of  per- 
sons or  houses,  ventilation,  &c.,  and  they  should 
point  out  to  them  the  evils  of  drinking  habits. 
All  cases  of  Cholera  discovered  during  the  visit- 
ation should  be  treated  by  the  visitors  until  they 
can  be  transferred  to  the  medical  officer  of  the 
district  where  they  may  have  been  found. 

All  cases  of  diarrhoea  or  rice-water  purging 
must  be  attended  by  the  visitors  till  the  parties 
have  recovered,  but  should  any  case  pass  into 
Cholera  while  under  treatment,  it  should  be 
transferred  to  the  medical  officer  of  the  district. 

The  visitors  should  report  to  the  medical  offi- 
cer of  health,  all  instances  in  which  cleansing, 
either  external  or  internal,  is  required. 

The  visitors  should  make  a daily  return  of  all 
cases  of  Cholera  discovered  by  them,  specifying 
the  name  and  address  of  each  patient,  and  also 
a return  of  all  cases  of  diarrhoea  or  rice-water 
purging  discovered,  specifying  the  number  of 
each  class  of  cases,  and  the  streets  and  courts 
where  they  chiefly  occur.  These  returns  should 
be  made  up  by  a certain  hour  each  day,  and 
called  for  by  the  police.  It  is  of  great  import- 
ance that  regularity  be  observed  in  this  matter. 

Day  Dispensaries. 

The  dispensaries  at  Kent  Street,  Milk  Street, 
and  Burlington  Street  are  to  be  kept  open  for 
making  up  the  prescriptions  of  the  District  Medi- 
cal Officers,  and  for  giving  medicines  to  all  neces- 
sitous applicants  affected  with  bowel  complaint. 

The  number  of  persons  who  apply  for  medi- 
cines should  be  recorded,  and  also  the  courts  and 
streets  where  they  chiefly  come  from,  and  a 
return  containing  these  particulars  should  be 
made  up  daily  for  the  medical  officer  of  health, 
and  called  for  by  the  police. 

All  persons  applying  for  medical  attendance 
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for  patients  confined  at  home,  should  be  care- 
fully referred  to  the  medical  officer  of  the  dis- 
trict in  which  they  reside. 

Night  Dispensaries. 

A suitable  number  of  qualified  medical  offi- 
cers are  located  at  the  four  night  dispensaries,  in 
Kent  Street,  Dale  Street,  Burlington  Street, 
and  Great  Howard  Street,  to  attend  to  all  calls 
during  the  night.  Cases  of  Cholera  or  premoni- 
tory  symptoms,  which  have  been  visited  during 
the  night,  should  be  transferred  to  the  District 


Medical  Officers  not  earlier  than  seven  o’clock 
of  the  following  morning. 

A return  of  all  such  applicants,  with  their 
name  and  address,  should  be  made  up  every 
morning  for  the  medical  officer  of  health,  to  be 

called  for  by  the  police. 
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General  Board  of  Health, 
Givydyr  House , 

Sept.  29.  1849. 

The  General  Board  of  Health,  on  a review  of 
their  proceedings,  have  directed  that  the  docu- 
ments and  correspondence  on  the  following  sub- 
jects should  be  printed  and  circulated  for  the 
information  of  Medical  Officers,  and  Members 
of  Local  Boards  : viz. 

Piige 

I.  Sixth  Notification  to  Churchwardens, 

Overseers,  and  other  Persons,  with  Refer- 
ence to  Burial  Grounds  . . .97 

II.  Reports  on  Two  of  the  Metropolitan  Burial 

Grounds  (closed  by  order  of  the  General 
Board  of  Health  in  conformity  with  the 
Act,  on  the  Report  of  an  Inspector).  By 
Gavin  Milrov,  Esq.,  M.  D.  . 

III.  Report  of  the  Medical  Officer  of  Health 
on  the  Places  of  Public  Interment  vrithin 
the  Borough  of  Liverpool 

IV.  Seventh  Notification  with  Reference 
to  the  Measures  of  Prevention  and  Relief 
of  Cholera  adopted  in  the  Metropolis 

V.  Report  on  the  Obstacles  to  the  Introduction 

of  Preventive  Measures  against  Cholera  in 
the  Metropolis.  By  R.  D.  Grainger,  Esq., 
Medical  Superintending  Inspector  of  the 
General  Board  of  Health 

VI.  Statement  as  to  the  Effect  of  the  Pre- 
ventive Measures  adopted  at  Sheffield  in 
checking  the  Progress  of  Cholera 
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I.  Sixth  Notification  to  Churchwardens, 
Overseers,  and  other  Persons,  with 
Reference  to  Burial  Grounds. 

* General  Board  of  Health, 

Gwydyr  House , Whitehall , 
September  29.  1849. 

It  having  been  proved  that  there  is  danger  to 
health  and  life  from  emanations  arising  from 
human  remains  in  a state  of  decomposition,  — - 
that  such  emanations  produce  fatal  disease  and 
depress  the  general  health  of  whoever  are  ex- 
posed to  them  in  ordinary  times ; that  even 
when  the  burials  have  been  so  deep  as  to  dimi- 
nish the  escape  of  surface  emanations,  injurious 
effects  are  traced  in  the  pollution  of  springs  and 
wells  ; and  much  evidence  having  also  been  re- 
ceived that  during  the  prevalence  of  the  present 
epidemic  additional  injury  to  the  public  health 
has  been  incurred  by  the  practice  of  intramural 
interments,  the  General  Board  of  Health  are 
prepared  to  adopt  measures  for  its  discontinu- 
ance wherever,  upon  the  report  of  an  Inspector, 
founded  on  the  preliminary  examination  re- 
quired by  the  10th  section  of  the  Nuisances 
Removal  and  Diseases  Prevention  Act,  it  shall 
appear  that  “ any  burial  ground  is  in  such  a 
state  as  to  be  dangerous  to  the  health  of  the 
persons  living  in  the  neighbourhood.”  In  con- 
formity with  the  terms  of  the  Act,  and  proceed- 
ing in  each  case  upon  the  Special  Report  of  an 
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Inspector,  the  Board  have  already  ordered 
several  graveyards  to  be  temporarily  closed. 

They  would,  however,  urge  upon  church- 
wardens, overseers,  and  all  other  persons  having 
charge  of  graveyards,  particularly  in  the  metro- 
polis, the  great  importance  of  their  voluntarily 
making  immediate  preparation  for  the  suspen- 
sion of  intramural  interments  ; such  authorities 
being  now  by  10th  section  of  the  “ Nuisances 
Removal  and  Diseases  Prevention  Amendment 
Act,”  empowered  to  discontinue  the  practice  as 
set  forth  in  the  words  of  the  Statute  hereto  an- 
nexed. 

The  General  Board  of  Health  would  recom- 
mend that  the  arrangements  made  should  in 
general  be  strictly  of  a temporary  nature,  in 
order  that  all  danger  may  be  avoided  of  their 
clashing  with  those  general  and  permanent  mea- 
sures which  it  will  be  the  duty  of  the  Board  to 
prepare,  at  the  earliest  practicable  period,  for 
the  sanction  of  the  Legislature.  The  Board 
hope  that  the  measures  in  contemplation  will 
meet  with  approval,  inasmuch  as  they  will  be 
framed  in  the  spirit  of  the  following  Resolu- 
tions, adopted  at  a meeting  of  the  Parochial 
Clergy  of  the  metropolis,  and  sanctioned  by  the 
Bishops  of  London  and  Winchester. 

The  Committee  of  the  Parochial  Clergy,  the 
Very  Rev.  the  Dean  of  Manchester  in  the  Chair, 
reported  the  following  as  the  result  of  their 
inquiries  : — 

“ First,  they  beg  to  express  their  acquiescence  in 
the  opinion  now  so  generally  and  strongly  entertained 
by  the  public,  that  it  is  exceedingly  desirable  that 
interments  within  the  metropolis,  except  in  the  cases 
hereinafter  mentioned,  Sec.  No.  25  and  26,  should 
be  discontinued,  and  that  larger  and  more  convenient 
burial  grounds  than  those  at  present  existing  should 
be  substituted  at  reasonable  distances  from  the  me- 
tropolis, provided  such  grounds,  when  established,  be 
parochial  burial  grounds,  with  a reservation  to  all 
parties  now  having  or  hereafter  by  law  to  have  cer- 
tain interests  in  the  ancient  church-yards,  or  paro- 
chial burial  grounds,  of  all  the  same  rights,  privi- 
leges and  duties  now  belonging  to  them.” 


“ In  submitting  the  above  plan  the  Comnaittee 
beg  to  state,  that  their  object  throughout  has  been 
not  merely  to  provide  for  the  removal  of  the  evils  of 
the  present  system,  and  for  the  preservation  of  exist- 
ing rights,  but  to  suggest  the  extension  of  benefits 
to  the  community.  Their  wish  is  that  every  inha- 
bitant of  London,  however  poor,  should  have  a legal 
right  to  the  following  privileges  on  the  death  of  a 
relative,  namely,  an  undisturbed  grave  in  the  peace- 
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ful  seclusion  of  a well-ordered  burial  ground.  The 
full  performance  of  the  Church  of  England  Service. 
The  respectable  conveyance  of  the  body  to  the  place 
of  burial ; and,  whenever  the  removal  of  a body  from 
the  place  of  death  may  be  desired,  its  care  and  safe 
custody  in  a house  of  reception  until  the  time  of 
burial.  They  wish  these  privileges  not  to  be  of  an 
eleemosynary  character,  but  the  provision  of  the 
Church  for  the  population,  whether  rich  or  poor,  to 
be  obtained  by  every  one  on  application  at  the  church 
of  his  parish,  and  on  the  payment  of  the  lowest 
charges  for  which  such  services  can  be  rendered.” 

By  order  of  the  Board, 

Henry  Austin, 

Secretary. 

Clauses  in  the  Nuisances  Amendment  Act  having 
reference  to  Interments. 

9.  “ And  be  it  enacted,  that  it  shall  be  lawful 
in  England  or  Wales  for  the  General  Board  of 
Health,  and  in  Ireland  for  the  Commissioners  of 
Health,  to  cause  inquiry  to  be  made  by  a super- 
intending Inspector,  or  by  such  other  ways  and 
means  as  the  General  Board  of  Health  or  such 
Commissioners  may  deem  fit  to  direct,  into  the 
state  of  the  burial  grounds  in  any  part  of 
England  or  Wales  excepted  from  the  powers  of 
the  Public  Health  Act,  1848,  or  in  any  populous 
city,  town,  or  place  in  England  or  Wales  to 
which  for  the  time  being  the  said  Act  has  not 
been  applied,  or  in  any  populous  city,  town,  or 
place  in  Ireland ; and  if  it  appear  to  the  General 
Board  of  Health  or  the  said  Commissioners  that 
any  such  burial  ground  is  in  such  a state  as  to 
be  dangerous  to  the  health  of  the  persons  living- 
in  the  neighbourhood  thereof,  it  shall  be  lawful 
for  the  said  General  Board  of  Health  in  England 
and  Wales,  under  the  seal  of  the  said  Board,  and 
under  the  hands  of  two  or  more  members  thereof, 
and  the  said  Commissioners  of  Health  in  Ireland, 
under  the  hands  of  two  or  more  of  them,  to  issue 
such  orders  as  the  said  Board  of  Commissioners 
respectively  may  think  fit  for  the  application  of 
such  disinfecting  substances,  and  lor  the  adoption 
of  such  other  measures  of  precaution  in  relation 
to  the  premises,  may,  in  the  opinion  or  the 
said  Board  or  Commissioners  of  Health,  tend  to 
lessen  or  remove  the  danger  to  health  ; and  the 
churchwardens  and  other  persons  having  the 
care  and  control  of  the  burial  grounds  to  which 
such  orders  shall  relate  shall  do  all  such  works 
and  matters  in  relation  thereto  as  by  such 
orders  may  be  directed,  and  all  expenses  in- 
curred in  the  execution  of  such  orders  shall  be 
defrayed  out  of  the  poor  rates  of  the  parish  : 
provided  always,  that  no  such  order  as  aforesaid 
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shall  be  made  after  the  end  of  the  next  session 
of  Parliament. 

10.  “ And  be  it  enacted,  that  where  it  appears 
to  the  General  Board  of  Health,  or  the  Coni" 
missioners  of  Health  in  Ireland,  that  the 
churchyard  or  other  burial  ground  of  any 
parish  is  dangerous  to  health  as  aforesaid,  and 
that  temporary  provision  for  interment  else- 
where is  urgently  required,  the  churchwardens 
of  such  parish,  with  the  consent  of  the  bishop 
of  the  diocese  and  the  approval  of  such  General 
Board  of  Health,  or  Commissioners  of  Health 
in  Ireland,  shall,  if  possible,  either  agree  with 
any  cemetery  company  for  the  burial  in  the 
ground  of  such  company  of  the  bodies  of  per- 
sons having  right  of  burial  in  the  churchyard 
or  other  burial  ground  of  such  parish , or 
agree  for  the  burial  of  such  bodies  in  the 
churchyard  or  burial  ground  of  any  other  parish 
of  which  the  minister  and  churchwardens  may 
consent  thereto , and  make  all  proper  arrangements 
in  relation  to  such  burials : provided  always,  that 
where  any  such  agreement  as  aforesaid  shall  be 
proposed  to  be  made  by  the  churchwardens  of 
any  parish,  such  churchwardens  shall  submit 
such  proposed  agreement  to  a meeting  of  the 
vestry,  or  persons  having  the  powers  of  vestry, 
in  such  parish,  and  if  the  majority  of  persons 
assembled  at  such  meeting  shall  disapprove  such 
agreement  the  churchwardens  shall  not  proceed 
therewith ; and  the  expenses  incurred  by  such 
churchwardens  in  relation  to  such  agreement, 
and  in  carrying  the  same  into  effect,  shall  be 
paid  out  of  the  poor  rates  of  their  parish ; pro- 
vided also,  that  no  such  agreement  as  aforesaid 
shall  be  made  after  the  end  of  the  next  session 
of  Parliament. 

11.  “ And  be  it  enacted,  that  where  upon  any 
such  inquiry  as  aforesaid  it  appears  to  the  Gene- 
ral Board  of  Health  that  the  state  of  the  burial 
grounds  in  any  parish,  or  in  any  parishes,  which 
may  be  conveniently  united  for  the  purposes 
herein -after  mentioned,  and  the  circumstances 
of  such  parish  or  parishes  render  it  expedient 
for  the  protection  of  the  public  health  that  in- 
terments should  be  prohibited  in  such  parish  Or 
parishes,  except  as  after  mentioned,  and  that  a 
burial  ground  or  burial  grounds  should  be  pro- 
vided for  such  parish,  or  for  the  common  use  of 
such  parishes,  the  General  Board  of  Health  may 
direct  a superintending  inspector  to  make  in- 
quiry, in  the  manner  directed  by  the  Public 
Health  Act,  1848,  or  as  near  thereto  as  circum- 
stances will  permit,  into  all  the  circumstances 

99 


connected  with  the  parochial  and  other  burial 
grounds  of  such  parish  or  parishes,  and  as  to  the 
place  or  places  in  which  any  burial  ground  or 
burial  grounds  might  be  provided,  either  within 
or  beyond  the  limits  of  such  parish  or  parishes, 
and  as  to  the  means  which  might  be  provided 
for  the  conveyance  of  bodies  for  interment,  and 
any  other  arrangements  which  might  be  prac- 
ticable for  facilitating  the  convenient  interment 
of  bodies  in  the  burial  ground  or  burial  grounds 
to  be  so  provided,  and  as  to  the  rights  in  any 
burial  ground  in  such  parish  or  parishes,  not 
being  a parochial  burying  ground,  which  might 
be  affected  by  the  prohibition  of  interments  in 
such  parish  or  parishes,  and  as  to  the  proportions 
in  which  several  parishes  (if  more  than  one) 
should  contribute  to  the  expense  of  providing  and 
maintaining  a common  burial  ground  or  common 
burial  grounds  for  such  parishes,  and  into  such 
other  matters  as  the  General  Board  of  Health 
may  think  necessary  for  the  purpose  of  enabling 
them  to  judge  of  the  propriety  of  framing  a 
scheme  to  be  submitted  to  parliament  as  herein- 
after mentioned,  and  of  the  provisions  which 
should  be  inserted  therein ; and  such  superin- 
tending inspector  shall  report  in  writing  in  such 
manner  as  the  General  Board  of  Health  shall 
direct,  the  result  of  his  inquiries  in  relation  to 
the  premises.” 


II.  Reports  on  Two  of  the  Metropolitan 
Burial  Grounds  (closed  by  Order  of  the 
General  Board  of  Health,  in  conformity 
with  the  Act,  on  the  Report  of  an  In- 
spector). By  Gavin  Milroy,  Esq.,  M.D. 

Gwydyr  House,  Whitehall , 

1st  Sept.  1849. 

Sir,- — I beg  to  report,  for  the  information  of  the 
General  Board  of  Health,  that  I have  been  en- 
gaged for  several  hours  this  day  in  collecting 
evidence  respecting  the  state  of  the  burial- 
! ground  of  St.  Clement  Danes  in  Portugal  Street. 
It  occupies  a superficies  of  about  15,000  feet, 
or  rather  more  than  one  third  of  an  acre.  It  is 
closely  hemmed  in  on  the  east  and  west  sides  by 
Carey  Street  and  St.  Clement’s  Lane ; on  the 
other  two  sides  it  is  somewhat  more  open.  The 
average  number  of  interments  in  it  for  many 
years  past  has  been  about  200  in  the  course  of 
the  twelve  months. 

From  the  concurrent  testimony  of  the  occu- 
[ pants  of  all  the  houses  which  overlook  the 
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ground,  it  appears  to  be  undeniable  that,  for 
some  years  past,  there  have  been  perceived  oc- 
casionally exhalations  of  mephitic  effluvia,  espe- 
cially when  the  wind  sets  in  particular  directions, 
or  when  the  weather  was  close  and  warm  before 
rain.  They  were  always  observed  to  be  most 
offensive  whenever  the  ground  had  been  opened 
for  interment. 

Until  within  the  last  8 or  10  months  there 
existed  a very  foul  slaughter-yard,  pig-styes,  &c. 
on  the  south  side  of  the  burial-ground,  and 
these  were  blamed  by  some  persons  as  the  cause 
of  the  nuisance ; but  since  their  removal,  this 
has  been  as  bad  as  ever,  and  indeed  within  the 
last  three  months  it  has  become  more  frequently 
recurring  and  more  disgusting  than  it  was  ever 
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known  to  be  before.  The  inmates  of  King’s 
College  Hospital  in  Carey  Street,  and  of  the 
houses  in  Portugal  Street  and  St.  Clement’s  Lane, 
have  often  been  obliged  to  shut  their  windows 
to  keep  out  the  intolerable  stench  that  set  in 
upon  them.  Mr.  Smith,  house  surgeon  of  the 
hospital,  states  that  he  has  frequently  of  late 
had  attacks  of  nausea  and  vertigo,  which  he  at- 
tributes to  the  effluvia  from  the  graveyard. 
The  same  effects  have  been  experienced  by 
many  of  the  patients  in  the  hospital,  and  also  of 
the  residents  in  the  bouses  in  St.  Clement’s 
Lane.  The  case  of  the  latter  persons  is  especially 
deserving  of  attention.  Several  of  them  have 
but  one  room  for  their  dwelling,  and  the  window 
of  that  room,  looking  out  upon  the  burial-ground, 
sometimes  cannot  be  opened  for  an  entire  day, 
in  consequence  of  the  horrible  effluvia  with  which 
the  atmosphere  is  charged.  A very  intelligent 
and  respectable  woman  living  in  Portugal  Street 
informed  me  that  she  had  been  obliged  to  change 
her  bed-room  and  the  nursery  of  her  children, 
from  the  back  to  the  front  of  the  house,  to 
escape  the  foetid  exhalations.  She  particularly 
specified  one  occasion,  on  which  they  were  more 
than  usually  disgusting,  and  she  had  made  a 
short  memorandum  of  it  at  the  time.  The  facts 
were  these  : — A grave  was  opened  on  the  29th 
of  June  last,  and  a body  interred  therein ; another 
body  was  put  into  the  same  grave  on  the  1st  of 
July ; a third  on  the  8th,  and  a fourth  on  the  15th. 

I should  here  mention  that  the  back  Avail  of  a 
labouring  man’s  dwelling  on  the  ground-floor  of 
No.  35.  Clement’s  Lane,  forms  part  of  the  bound- 
ary of  the  burial-ground  on  the  west  side.  A few 
years  ago,  there  Avas.a  windoAV  in  this  Avail  look- 
ing out  upon  the  ground ; but,  in  consequence 
of  the  gradual  elevation  of  the  soil,  from  the 
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constantly-increasing  accumulation  of  coffin  upon 
coffin,  he  was  obliged  to  brick  up  the  window, 
and  make  a sky-light  to  the  room,  the  floor  of 
which  is  iioav  about  six  feet  below  the  surface  of 
the  graveyard.  The  wall  distinctly  bulges  in 
from  the  pressure  of  the  incumbent  earth. 
About  six  months  ago  it  began  to  crack  in 
several  places ; a small  portion  of  the  brick- 
work gave  Avay,  and  earth  containing  some  frag- 
ments of  human  bones  fell  in. 

Offensive  as  the  exhalations  from  this  burial- 
ground  have  been  on  various  former  occasions, 
it  would  seem,  from  the  unanimous  testimony  of 
all  the  Avitnesses  I questioned,  that  never  were 
they  so  horribly  disgusting  as  on  Tuesday  last, 
when  a very  deep  grave  had  been  dug,  about  the 
centre  (I  believe)  of  the  ground.  A large  quan- 
tity of  bones  was  exhumed  : Mr.  Smith  ascer- 
tained, by  a careful  inspection  of  them,  that  the 
remains  of  at  least  ten  different  skeletons  were 
thrown  up.  One  or  two  of  the  skulls  presented 
the  appearance  of  comparatively  recent  inter- 
ment, all  the  teeth  being  entire,  and  the  bones 
exhibiting  the  aspect  of  still  retaining  a portion 
of  their  gelatine. 

The  fostor  upon  this  occasion  was  so  over- 
poAvering  that  even  the  beadle  of  the  parish  ac- 
knowledged that  it  Avas  very  bad.  Of  course 
not  a window  facing  the  graveyard  could  be 
opened,  notAviths, landing  the  oppressive  heat  of 
the  day.  Some  of  the  residents  Avere  obliged  to 
leave  their  houses  for  a time  ; persons  passing 
along  Portugal  Street  held  their  nostrils  ; a po- 
liceman standing  at  the  door  of  King’s  College 
Hospital  Avas  seized  Avith  vomiting,  and  one  of 
the  physicians  of  this  institution,  Avho  approached 
the  open  grave,  was  suddenly  seized  with  giddi- 
ness and  Avould  have  fallen  doAvn  if  he  had  not 
been  supported  by  another  gentleman. 

Although  the  ground  in  this  graveyard  thus 
appears  to  be  so  saturated  with  corruption  that 
it  cannot  be  moved  without  giving  forth  poison- 
ous emanations,  I was  informed  by  the  beadle 
that  three  or  four  burials,  at  least,  take  place 
there  every  Aveek.  It  is  altogether  horrible  to 
I think  of  these  continual  additions  to  the  already 
enormous  mass  of  festering  decay,  and  this,  too, 
in  the  very  midst  of  the  dwellings  of  the  living  ! 

I was  given  to  understand  that  it  is  the  inten- 
tion  of  the  parochial  authorities  to  close  the 
I ground  against  interments  in  the  course  of  a 
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j very  short  time ; but  every  day  the  evil  is  be- 
j coming  worse,  and  the  danger  to  life  more  immi- 
nent.  The  case  is  one,  in  my  opinion,  demanding 
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instant  attention.  At  all  times  the  disengage- 
ment  of  putrescent  cadaveric  effluvia  cannot  but 
be  noxious  to  the  health  of  those  who  are  ex- 
posed to  their  influence  ; all  experience  testifies 
to  the  truth  of  this  ; but  in  a season  like  the 
present,  when  putrefaction  appears  to  be  more 
than  usually  active,  and  when  a pestilential  dis- 
ease, whose  malignancy  is  apt  to  be  so  terribly 
concentrated  upon  localities  where  the  atmo- 
sphere is  tainted  with  preventible  impurities,  is 
committing  its  ravages  among  us,  the  danger  is, 
of  course,  a hundred-fold  greater,  and  calls  loudly, 
I think,  for  an  immediate  check. 

I have  the  honour  to  be,  Sir, 

Your  most  obedient  servant, 

Gavin  Milroy. 

To  Henry  Austin,  Esq., 

Secretary  to  General  Board  of  Health. 


Givyclyr  House , 

6th  Sept.  1849. 

Sir,  — I have  to  report,  for  the  information  of 
the  General  Board  of  Health,  that  I have  been 
engaged  this  day  in  inquiring  into  the  state  of 
the  burial  ground  belonging  to  the  church  of 
St.  Anne’s,  Blaekfriars.  It  is  of  very  limited 
dimensions,  and  is  completely  hemmed  in  on  all 
sides  by  buildings.  It  is  divided  by  a passage 
way  [which  is  many  feet  below  the  surface  of 
the  burial  ground]  into  two  parts,  one  being 
reserved  chiefly  for  the  interment  of  paupers. 

The  average  number  of  burials  per  annum  for 
some  years  past  has  been  rather  below  fifty ; but, 
within  the  last  nine  weeks,  as  many  as  forty-one 
have  taken  place.  The  ground  is  so  entirely 
occupied  that  it  is  only  by  “ boring”  that  the 
grave-digger  can  find  out  where  a new  grave 
can  be  opened,  and  it  appears  from  this  func- 
tionary’s own  admission,  that  the  revolting  cir- 
cumstance recorded  in  the  “Times”  of  the 
4th  instant,  respecting  a mutilated  portion  of  a 
body  being  thrust  into  a grave  where  a coffin 
had  just  been  deposited,  is  in  the  main  quite 
true.  On  inquiring  of  the  man  how  the  one 
portion  of  the  body  was  separated  from  the  other, 
he  said  that  it  had  fallen  out  from  one  of  the 
sides  of  the  grave  when  he  was  digging  it ! 

Some  of  the  inmates  of  the  houses  overlooking 
the  pauper  part  of  the  burial  ground  state  that 
they  have  seen  skulls  with  portions  of  the  scalp 
and  hair  adhering  to  them  thrown  out  from  a 
newly  made  grave.  Even  on  the  undisturbed 
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surface  of  this  part  of  the  ground  I could  observe 
numerous  fragments  of  bones  lying  about,  so 
that  it  is  probably  no  exaggeration  to  say  that, 
if  this  ground  became  solidified,  it  would  be 
found  to  be  a sort  of  breccia,  composed  in  a great 
measure  of  fossilized  human  remains. 

Most  of  the  occupants  of  the  dwellings  sur- 
rounding the  churchyard  complain  much  of 
offensive  exhalations  from  it,  more  especially  for 
the  last  two  or  three  months ; and  during  this 
time  there  has  been  a good  deal  of  the  prevailing 
sickness  among  them.  The  effluvia  from  one 
grave  in  particular  are  described  as  having  been 
more  than  usually  disgusting.  It  was  opened 
about  four  or  five  weeks  ago,  and  was  not  entirely 
closed  until  the  2d  instant,  after  having  received 
eight  or  nine  bodies. 

j The  case  of  this  graveyard  demands,  in  my 
| opinion,  immediate  attention ; not  a day  should 
be  lost  in  putting  a stop  to  all  interments  in  it 
at  the  present  time. 

I have  the  honour  to  be,  Sir, 

Your  most  obedient  servant, 

Gavin  Mllroy. 

To  Henry  Austin,  Esq., 

Secretary  to  General  Board  of  Health. 


III.  Report  of  the  Medical  Officer  of 

Health  on  the  Places  of  Public  Inter- 
ments within  the  Borough  of  Liverpool. 

At  a Meeting  of  the  Health  Committee,  held 
the  20th  day  of  September,  1849,  present,  Hugh 
Hornby,  Esq.,  Chairman,  &c.  &c.  &c.,  the  follow- 
ing Report  of  the  Medical  Officer  of  Health  on 
the  Places  of  Public  Interments  within  the 
Borough  was  read. 

The  Medical  Officer  of  Health,  with  reference 
to  the  subject  of  interments  and  the  state  of  the 
j burial  grounds  in  Liverpool,  begs  to  report : 

That  there  are  39  burial  grounds  within  the 
borough,  viz. : 30  in  the  parish  of  Liverpool,  4 
in  Everton  and  Kirkdale,  3 in  West  Derby 
Ward,  and  2 in  Toxteth  Park ; but  that  two  of 
those  in  the  parish  of  Liverpool  have  been  re- 
cently closed,  viz. : St.  Mary’s  Cemetery,  Cam- 
bridge Street,  and  the  graveyard  attached  to  the 
Baptist  Chapel,  Byrom  Street. 

The  interments  take  place  in  graves,  vaults, 
or  pits. 

In  23  burial  grounds,  graves  only  are  used. 

In  7 „ graves  and  vaults  only. 

In  4 ,,  graves  and  pits. 

h 3 


Official  Circular.]  interments  in  Liverpool.  [Issued  September  29.  1849. 


In  2 burial  grounds,  graves,  vaults,  and  pits, 
and  in  1 „ pits  only. 

The  aggregate  annual  number  of  interments 
within  the  borough  is,  in  ordinary  years,  from 
10,000  to  11,000.  Of  this  number,  as  nearly  as 
can  be  estimated,  about  two-thirds  take  place  in 
pits,  and  one-third  in  graves ; the  interments  in 
vaults  probably  not  exceeding  20  annually. 

In  the  following  twelve  instances  the  burial 
grounds  are  stated  by  the  sextons  to  be  either 
crowded  or  fully  occupied,  viz. : — 

St.  Nicholas. 

St.  John’s. 

St.  Thomas. 

St.  Peter’s  \ Catholic 

St.  Nicholas  J Chapels. 

St.  Peter’s. 

St.  James. 

In  all  these  instances,  with  the  exception  of 
the  last,  the  grounds  have  been  in  use  more  than 
half  a century ; in  two  instances  (St.  Thomas 
and  St.  Anne’s),  about  a century ; in  one  (St. 
Peter’s)  nearly  a century  and  a half ; and  in  one 
instance  (St.  Nicholas)  nearly  five  centuries. 

In  all,  with  the  exception  of  four,  complaints 
have  been  made  of  offensive  emanations  under 
certain  circumstances. 

The  aggregate  average  number  of  interments 
in  11  of  these  grounds  is  only  630  ; but  in  St. 
John’s  alone,  about  500  burials  take  place  yearly. 
The  Medical  Officer  of  Health  has  been  informed 
by  the  minister  of  St.  John’s,  that  in  warm  wea- 
ther, when  the  doors  and  windows  of  the  church 
are  open  for  the  sake  of  ventilation,  the  effluvia 
entering  from  the  graveyard  are  frequently 
most  offensive  and  overpowering. 

In  the  remaining  18  cases,  where  interments 
take  place  only  in  graves  or  vaults,  the  ground 
is  not  full,  and,  so  far  as  known,  no  complaints 
have  been  made  of  any  offensive  effluvia.  In  all 
these  instances  excepting  4,  the  ground  has  been 
opened  since  the  commencement  of  the  present 
century.  The  average  annual  number  of  inter- 
ments is  only  about  370  in  the  18  burial  grounds. 

The  objectionable  practice  of  burying  in 
vaults  under  churches  or  chapels,  appears  to  be 
confined  to  the  nine  following  places  of  worship, 
viz.  : • — • 


St.  Anne’s. 
St.  Paul’s. 
Trinity. 
All  Saints. 


St.  Nicholas. 
St.  Anne’s. 
Trinity. 

Christ  Church. 
St.  Mark’s. 
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St.  Mary’s,  Edge  Hill. 
St.  Andrew’s. 

St.  Patrick’s  ]_  Catholic 
St.  Anthony’s  J Chapels. 


In  the  seven  first  mentioned,  the  number  of  in- 
terments in  vaults  has  of  late  not  exceeded  4 
annually  ; the  number  in  the  Catholic  chapels  has 
not  been  ascertained,  but  it  is  probably  very 
small. 

The  seven  burying  grounds  in  which  bodies 
are  deposited  in  pits  are  those  attached  to  the 
Wesleyan  Chapel,  Stanhope  Street; 

St.  Patrick’s  Catholic  Chapel,  Park  Road  ; 

St.  Anthony’s  Catholic  Chapel,  Scotland  Road ; 
St.  James’s  Cemetery  ; 

The  Necropolis  ; 

St.  Mary’s  Cemetery,  Kirk  dale; 

The  Parish  Cemetery,  Yauxhall  Road. 

The  facts  connected  with  the  practice  of  inter- 
ment in  pits  have  already  been  reported  to  the 
Committee  ; but  in  order  to  present  a connected 
view  of  the  subject  they  are  recapitulated. 

The  pits  vary  in  depth  from  18  to  30  feet, 
being  from  7 to  12  feet  long,  and  3 a to  9 feet 
wide. 

The  number  of  bodies  deposited  in  each  pit 
varies  from  30  in  St.  James’s  and  St.  Mary’s 
Cemeteries  to  120  at  St.  Patrick’s,  according  to 
the  statements  of  the  sextons  themselves . In  St. 
James’s  Cemetery,  about  six  inches  of  earth  are 
placed  over  the  coffins  after  each  day’s  inter- 
ments ; in  the  others  the  coffins  are  covered  with 
2a  feet  of  soil,  which  is  removed  previous  to  the 
next  interments  ; but  with  this  exception  the 
pits  remain  open,  or  only  covered  with  a frame- 
work of  boards  until  filled  with  coffins,  a period 
varying  from  ten  days  in  the  case  of  the  smaller, 
to  ten  weeks  in  the  case  of  the  larger  pits. 
Although  the  evils  connected  with  the  practice 
of  intramural  interment  have  been  less  severely 
felt  in  Liverpool  than  in  the  metropolis,  where 
many  of  the  graveyards  situated  in  densely 
peopled  neighbourhoods  have  been  in  use  for 
centuries,  there  can  be  no  doubt  that  under  any 
circumstances  the  practice  of  burying  within  the 
precincts  of  towns,  unless  guarded  by  the  strict- 
est regulations,  must  be  productive  of  injury  to 
the  health  of  the  inhabitants. 

It  has  been  estimated  that  an  acre  of  ground 
is  capable  of  affording  decent  interment  to  not 
more  than  136  bodies  yearly  ; but  in  the  thirty- 
seven  burial  grounds  of  Liverpool,  taking  one 
with  another,  the  number  of  burials  to  an  acre 
is  fully  double  of  that  just  stated.  Were  the 
calculation  confined  to  the  burial  grounds  in 
most  frequent  use,  the  proportion  would  be 
greatly  augmented. 
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In  some  of  these  places  it  is  almost  impossible 
to  dig  a new  grave  without  disturbing  bodies 
previously  buried,  and  in  some  the  soil,  when 
opened  up,  appears  to  consist  chiefly  of  human 
remains  in  a state  of  decomposition.  It  cannot 
be  doubted  that  graveyards  thus  impregnated 
with  decaying  animal  matter  must  contaminate 
the  atmosphere  in  such  a way  as  to  injure  the 
health,  not  so  much  by  the  production  of  sudden 
disease,  which  may  be  directly  traced  to  its 
cause,  as  by  a gradual  process  of  deterioration, 
leading  to  the  development  of  disease  in  a more 
slow  but  equally  certain  manner.  It  was  the 
observation  of  the  injury  to  health  arising  from 
the  practice  of  intramural  interment  which 
caused  the  legislature  of  France,  as  well  as  the 
other  warmer  continental  countries,  upwards  of 
eighty  years  ago,  to  declare  “ illegal  ” all  inter- 
ments in  towns,  and  subsequently  to  deprive 
even  the  priests  of  the  privilege  which  they 
had  enjoyed  of  interment  within  their  own 
churches. 

But  the  grand  evil  in  the  case  of  Liverpool, 
and  that  which  calls  most  urgently  for  inter- 
ference, is  the  practice  of  burying  large  numbers 
of  bodies  in  open  pits.  It  must  be  unnecessary 
to  say  anything  as  to  the  injurious  nature  of 
this  practice,  if  it  be  considered  that  in  the  hot 
weather  of  summer  more  than  100  bodies  are 
collected  together  in  an  open  pit,  in  all  stages  of 
decomposition,  some  of  them  having  lain  there 
for  upwards  of  two  months  ! Only  two  feet  of 
space  are  left  between  the  pits,  so  that  the 
moisture  saturated  with  the  decomposed  matter 
of  an  adjoining  pit  not  unfrequently  percolates 
through  the  intervening  rock  or  soil  into  one 
Avhich  is  newly  made. 

In  no  case  does  the  soil  covering  the  pit, 
when  filled,  exceed  the  legal  minimum  of  21  feet. 

In  conclusion,  the  Medical  Officer  of  Health 
begs  to  represent  that  the  health  and  comfort  of 
the  inhabitants  require  that  further  interments 
be  prohibited  in  the  following  burial  grounds, 
viz.  r — 

St.  Nicholas,  St.  Peter’s, 

St.  Paul’s,  St.  John’s, 

St.  J ames’s ; 

and  that  the  practice  of  interment  in  pits  be 
regulated  in  such  a way  as  to  prevent  its  be- 
coming a source  of  public  nuisance. 

W.  H.  Duncan,  M.  D. 

Medical  Officer  of  Health. 

20th  Sept.  1849. 

Public  Offices,  Liverpool. 

103 


Resolved : — That  the  Medical  Officer  of  Health 
be  directed  to  transmit  a copy  of  the  foregoing 
Report  to  the  General  Board  of  Health,  together 
with  a return  of  the  number  of  interments  in 
St.  Martin’s  Cemetery  and  St.  Patrick’s  Burial 
Ground,  and  to  request  the  co-operation  of  the 
Board  in  order  to  enable  this  Committee  to  carry 
out  the  recommendations  made  in  the  Report. 

Extracted  from  the  Proceedings, 

Wm.  Shuttleworth, 

Town  Clerk. 


IV.  Seventh  Notification  with  Reference 
to  the  Measures  of  Prevention  and 
Relief  of  Cholera  adopted  in  the  Me- 
tropolis. 

The  General  Board  of  Health  lament  that  it  is 
only  within  one  week  that  the  system  of  house 
to  house  visitation  has  been  carried  into  effect  in 
any  of  the  Metropolitan  Unions ; and  that,  even 
at  the  present  time,  it  is  in  action  only  in  some 
few  of  the  parishes,  and  that  in  no  one  of  them 
has  there  as  yet  been  provided  an  adequate 
visiting  staff ; but  they  lose  no  time  in  an- 
nouncing the  following  results  of  this  first 
week’s  trial,  imperfect  as  that  trial  has  unavoid- 
ably been.  It  may  be  desirable,  however,  be- 
fore stating  the  details,  to  recall  attention  to  the 
grounds  on  which  this  practice  has  been  urged. 

The  concurrent  testimony  of  parochial  me- 
dical officers,  as  the  result  of  their  recent  expe- 
rience, is  to  the  effect  that  the  only  method  of 
dealing  with  that  form  of  Cholera  which  is  pre- 
ceded by  a marked  premonitory  stage,  and 
which  forms  a large  majority  of  the  whole 
epidemic  seizures,  is  to  direct  and  concentrate 
medical  treatment  specially  against  this  stage ; 
that  open  Dispensaries  and  the  circulation  of 
printed  notices  have  afforded  essential  assistance 
in  bringing  this  stage  under  early  medical  treat- 
ment; that  hardly  any  cases  pass  into  Cholera 
after  having  been  brought  by  these  means  under 
immediate  treatment;  that  the  cases  of  developed 
Cholera  to  which  they  have  been  called  almost 
invariably  take  place  among  persons  who  have 
not  availed  themselves  of  these  measures  of  pre- 
vention ; and  that,  as  regards  the  metropolis, 
such  cases  constitute  by  far  the  largest  pro- 
portion of  the  entire  epidemic  which  has  occa- 
sioned so  many  deaths  in  London ; that  it  is 
therefore  absolutely  necessary  that  steps  should 
be  taken  to  bring  this  large  class  of  cases  under 
prompt  treatment  by  some  other  course  of  pro- 
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cedure,  and  that  the  only  effectual  means 
hitherto  discovered  of  accomplishing  this  object, 
is  the  system  of  house  to  house  visitation. 

The  following  facts  will  show,  that  this  system, 
in  the  short  space  of  time  in  which  it  has  been 
put  in  operation  in  some  of  the  most  severely 
affected  of  the  metropolitan  districts,  has  led  to 
the  more  early  discovery  and  treatment  of 
Cholera,  both  in  its  premonitory  and  developed 
stages ; the  rescuing  numbers  of  persons  from 
the  consequences  of  their  own  neglect,  and  the 
saving  of  many  lives. 

Dr.  Gavin,  Superintendent  of  the  Bethnal 
Green  district,  reports',  that  the  Arisitors,  four  in 
number,4  in  the  week  which  they  have  been  en- 
gaged in  this  service,  have  discovered  in  the 
parts  of  the  district  chiefly  infected,  no  fewer 
than  1571  cases  of  diarrhoea,  57  cases  of  rice- 
water  purging  — that  is,  cases  closely  approach- 
ing to  Cholera  — and  69  cases  of  Cholera.  Out 
of  the  total  number  of  diarrhoea!  cases,  there 
have  been  only  two  deaths ; and  out  of  the  cases 
approaching  to  Cholera,  there  has  been  only  one 
death.  In  the  whole  parish,  in  the  three  weeks 
preceding  the  adoption  of  this  system,  the  deaths 
from  Cholera  were  successively  124,  127,  128; 
in  the  week  during  which  this  system  has  been 
in  operation,  the  deaths  from  Cholera  have  been 
96.  When  the  deaths  in  the  district  under 
visitation  shall  have  been  extracted,  a much 
greater  diminution  of  the  mortality  will  be 
shown  to  have  taken  place  than  is  suggested  by 
these  figures  ; for  it  will  be  seen  that  the  mor- 
tality was  diminished  in  the  district  under 
visitation,  while  it  went  on  as  before  in  the 
other  parts  of  the  parish.  The  whole  of  the 
cases  discovered  by  the  visitation,  the  diarrhoeal 
cases,  the  cases  approaching  to  Cholera,  and  the 
cases  even  of  developed  Cholera,  had,  up  to  the 
period  of  the  visitation,  been  without  any  me- 
dical assistance.  There  is  no  reason  to  suppose 
that  the  majority  of  these  persons  would  have 
applied  for  medical  relief  at  all,  as  they  appear 
to  have  been  wholly  unconscious  of  the  danger 
they  were  in,  and  the  visitors  discovered  the 
corpses  of  six  persons  who  died  of  Cholera  with- 
out having  received  any  medical  aid  whatever. 

Mr.  Liddle  reports,  that  in  the  district  under 
his  superintendence,  comprising  the  parish  of 
St.  Luke’s  and  Islington,  the  visitors  have 
already  discovered  and  brought  under  imme- 
diate treatment  382  cases  of  neglected  diarrhoea, 
and  56  cases  closely  approaching  to  Cholera,  2 
only  of  which  have  passed  into  Cholera. 
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Dr.  King,  in  .respect  to  Lambeth  and  New- 
ington, reports,  that  in  the  four  days  during 
which  the  visitation  has  been  organised  and  in 
operation,  the  visitors  have  discovered  and 
brought  under  immediate  treatment  2193  neg- 
lected  cases  of  diarrhoea,  and  67  cases  on  the 
verge  of  Cholera ; but  that  none  of  these,  as  far 
as  has  been  ascertained,  have  passed  into 
Cholera.  Dr.  King  further  states,  that  “ the 
visitation  has  done  good  work ; and  far  from 
refusing  this  kind  of  relief,  the  afflicted  poor  hail 
it  as  the  greatest  blessing  that  has  yet  befallen 
them  in  their  calamity.” 

Mr. Walsh  reports  of  St.  Olave’s,  St.  Saviour’s, 
and  a small  part  of  St.  George’s  district,  that  the 
visitors  have  discovered  286  cases  of  neglected 
diarrhoea,  26  cases  on  the  verge  of  Cholera,  very 
few  of  which  have  passed  into  the  severe  form, 
and  1 24  cases  of  Cholera. 

In  St.  George’s,  Southwark,  the  three  medical 
visitors  discovered  in  four  days,  42  cases  of  gas- 
tric affections  usually  preceding  diarrhoea,  93 
neglected  cases  of  diarrhoea,  17  cases  where  the 
disease  had  gone  on  to  rice-water  purging,  and 
19  cases  of  Cholera. 

In  the  Stepney  district,  with  an  exceedingly 
imperfect  visiting  staff,  Mr.  Falconer  reports, 
that  there  were  discovered  in  a single  day  130 
cases  of  neglected  diarrhoea,  2 cases  approaching 
to  Cholera,  2 cases  of  developed  Cholera,  and 
the  corpses  of  several  persons  who  had  died  of 
Cholera  without  having  received  any  medical 
assistance  whatever  ; and  that  in  Whitechapel 
there  were  subsequently  discovered  490  cases  of 
neglected  diarrhoea,  and  13  cases  of  rice-water 
purging,  none  of  which  have  passed  into  Cholera. 

Dr.  MacLoughlin  states  in  relation  to  the 
Poplar  and  Greenwich  district,  that  the  visitors 
discovered  in  a few  days  733  cases  of  diarrhoea, 
and  34  cases  of  Cholera  which  had  not  pre- 
viously been  seen  by  medical  men ; and  reports 
that  the  medical  visitors  were  well  received  by 
the  poor,  who  express  themselves  gratified  for 
the  attention  they  receive  ; that  their  only  regret 
is  that  house-to-house  visitation  had  not  been 
adopted  earlier,  as  then,  they  say,  their  dear 
friends  in  the  grave  might  still  have  been  alive, 
and  that  the  Chairman  of  one  of  the  Unions, 
who  had  in  the  first  instance  opposed  the  intro- 
duction of  the  house-to-house  visitation,  now 
expresses  his  regret  that  it  had  not  long  since 
been  in  operation. 

While  this  notification  has  been  under  consi- 
deration the  period  of  visitation  has  been  ex- 
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tended,  and  the  sum  total  of  the  case's  discovered 
and  brought,  under  immediate  treatment  up  to 
Saturday,  September  loth,  in  the  several  parts 
of  the  metropolitan  districts  which  have  been  got 
under  visitation,  is  as  follows  : — 

Of  Premonitory  Diarrhoea  - 7465 
And  of  Rice-Water  Purging  » 354 

altogether  7819;  of  this  number  onlv  25  have 
passed  into  Cholera.  It  must  be  repeated  that 
none  of  these  cases  had  received  any  medical 
treatment  whatever  up  to  the  period  of  visita- 
tion; and  that  of  them,  unless  thus  sought  out, 
few  would  have  been  brought  under  treatment 
untihthey  had  passed  into  the  state  of  collapse. 

The  number  of  cases  discovered  by  this  pro- 
cedure and  brought  under  prompt  treatment,  is 
usually  great  in  proportion  to  the  intelligence 
and  energy  with  which  the  visitation  is  carried 
out.  Prom  a communication  just  received  from 
Sheffield,  it  appears  that  during  the  last  week 
the  medical  officers  have,  by  this  system,  dis- 
covered and  brought  under  immediate  treat- 
ment  1582  cases  of  diarrhoea,  out  of  which 
number  only  one  has  passed  into  Cholera,  and 
that  during  this  period  there  has  been*  only  one 
death  from  Cholera  in  the  districts  under  visita- 
tion ; while  in  other  parts  of  the  town,  among 
the  wealthier  classes,  several  deaths  have  oc- 
curred. An  excellent  rule  has  been  adopted  in 
this  town  with  reference  to  dispensaries.  One 
dose  of  medicine  is  immediately  given  at  these 
dispensaries  to  any  applicant ; but  on  receiving 
the  medicine  the  applicant  is  required  to  give  in 
writing  his  name  and  address ; this  is  forwarded 
at  once  to  a medical  officer,  who  sees  the  patient 
without  delay,  and  thus  it  is  almost  impossible 
for  a case  of  Cholera  to  escape  his  notice. 

From  such  experience,  corroborative  of  the  | 
mass  of  evidence  already  presented  in  various 
returns  and  reports,  the  General  Board  of  Health 
have  deemed  it  an  imperative  duty  to  call  on 
the  Boards  of  Guardians  to  provide  such  a num- 
ber of  visitors  as  may  be  required  to  carry  out 
an  efficient  system  of  house-to-house  visitation 
over  the  whole  of  the  affected  districts  of  the 
metropolis,  with  a view  to  check,  as  far  as  may 
be  practicable,  the  progress  of  the  pestilence, 
and  at  all  events  to  save  as  many  lives  as  pos- 
sible. 

But  the  amount  of  time  required  for  this 
duty,  and  the  care  with  which  it  must  be  per- 
formed in  order  to  be  effectual,  have  made  it 
impossible  for  the  parochial  medical  officers  to 
undertake  it,  along  with  their  other  onerous 
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public  duties,  and  also  the  demands  of  their  own 
private  practice.  The  General  Board  of  Health 
have  therefore  deemed  it  to  be  absolutely  ne- 
cessary to  keep  the  medical  visitation  of  houses, 
the  object  of  which  is  jyreventive , distinct  from 
the  ordinary  medical  provision  for  the  relief  of 
sickness ; . and  they  have  issued  peremptory 
orders  for  the  appointment  of  persons  to  act 
solely  as  house  to  house  visitors. 

Desirous  that  no  means  should  be  left  untried 
for  the  purpose  of  directing  prompt  medical  aid 
against  the  premonitory  stage  of  this  formidable 
malady,  the  General  Board  of  Health  have  ad- 
dressed circulars  requesting  the  aid  of  religious 
and  other  charitable  associations  through  the 
agency  of  their  visitors,  who,  it  has  been  thought, 
might,  in  performing  their  customary  duties, 
render  valuable  aid  in  impressing  upon  the 
minds  of  the  people  the  extreme  importance  of 
applying  for  medical  aid  without  delay,  on  the 
first  appearance  of  any  premonitory  symptoms. 

Representations  having  been  made  to  the 
General  Board  of  Health,  that  numbers  of  per- 
sons engaged  in  various  workshops  and  manu- 
factories of  the  metropolis  have  been  seized  with 
Cholera  shortlv  after  their  return  home,  and 
there  being  reason  to  believe  that  the  premoni- 
tory symptoms  had  been  allowed  to  pass  un- 
heeded while  the  affected  persons  were  engaged 
in  their  work,  the  Board  would  earnestly  im- 
press on  all  proprietors  and  masters  of  such 
establishments  the  duty  incumbent  on  them  of 
making  daily  inquiry  as  to  the  state  of  the  health 
of  their  workpeople,  of  providing  medicines  on 
the  spot  for  administration  without  delay,  to  any 
individual  who  may  be  affected,  and  to  warn 
all  such  persons  of  the  extreme  importance  of 
placing  themselves,  as  quickly  as  possible,,  under 
medical  care. 

But  there  are  instances  in  which  the  sanitary 
condition  of  localities  and  houses  are  so  bad, 
and  so  incapable  of  instantaneous  improvement, 
that  the  only  means  of  saving  the  susceptible 
part  of  the  population  is  the  temporary  removal 
of  the  inhabitants  of  the  worst  places  to  houses 
of  refuge  until  their  own  wretched  abodes  can 
be  cleansed  and  purified.  Experience  has  shown 
that,  when  groups  of  cases  continue  to  recur  in 
the  same  houses  and  localities,  the  only  means  of 
saving  human  life  is  the  removal  and  dispersion 
of  the  residents.  The  evidence  is  conclusive,  and 
is  constantly  accumulating,  of  the  efficacy  of 
this  proceeding,  which  has  recently  been  put  in 
practice  with  success  in  several  places  where  pes- 
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tilence  was  decimating  the  population.  Thus,  in 
the  small  town  of  Mevagissey,  in  Cornwall,  where 
the  habitations  of  the  poor  are  closely  packed,  and 
where  the  whole  site  is  described  as  one  mass 
of  filth  which  could  not  be  removed  in  time 
to  avert  the  most  disastrous  consequences,  the 
inspector  advised  the  immediate  removal  of  the 
population.  In  this  instance  there  was  no  local 
means  of  providing  houses  of  refuge ; but  the 
Board  of  Ordnance,  on  application  of  the  General 
Board  of  Health,  kindly  granted  the  use  of  tents, 
in  which  360  of  the  population  were  accommo- 
dated. Besides  these,  upwards  of  600  people 
left  the  locality  and  dispersed  themselves  else- 
where. Amongst  the  people  drafted  into  the 
tents  not  a single  case  of  Cholera  occurred, 
whilst  126  additional  cases  took  place  amongst 
the  population  which  remained  in  the  houses. 
There  are  no  means  of  obtaining  accurate  in- 
formation  as  to.  the  600  of  the  population  dis- 
persed, but  it  is  reported  generally  that  they 
have  experienced  similar  immunity.  Another 
consequence  of  this  great  thinning  of  the  popu- 
lation, amounting  to  the  withdrawal  of  nearly 
one  half  of  the  whole  inhabitants,  has  been  that 
the  fatality  has  diminished  in  a greater  ratio 
among  those  who  are  left. 

Tents  have  been  supplied  by  the  Board  of 
Ordnance  in  several  other  instances,  at  the  re- 
quest of  the  General  Board  of  Health,  with  simi- 
lar beneficial  results,  as  far  as  has  been  ascer- 
tained. 

It  has  been  elsewhere  stated,  that  out  of  806 
persons  admitted  into  two  houses  of  refuge 
opened  in  Glasgow,  taken  from  the  most  filthy 
and  over- crowded  houses  and  rooms  in  that 
city,  in  which  houses  and  rooms  Cholera  was 
actually  prevailing,  and  who,  had  they  been 
allowed  to  remain  there,  would  probably  have 
been  the  next  victims,  no  more  than  25  were 
attacked  with  Cholera,  and  only  8 died.  In  the 
houses  of  refuge  they  breathed  a comparatively 
pure  atmosphere,  and  were  placed  under  proper 
regimen  and  strict  medical  inspection ; in  the 
mean  time  their  own  houses  and  rooms,  and,  as 
far  as  practicable,  the  localities  immediately  ad- 
joining, were  thoroughly  cleansed  and  purified; 
and  no  instances  are  recorded  of  any  of  these 
persons  being  attacked  with  Cholera  on  their 
return  to  their  own  homes.  An  analogous  in- 
stance, but  on  a much  larger  scale,  is  given  by 
Mr.  Grainger  in  his  Report  on  Berlin.  At  the 
time  when  the  Cholera  was  prevailing  last  year 
in  that  city,  the  authorities  found  work  for  a 
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body  of  6000  artizans  and  labourers  by  employ- 
ing them  on  the  Charlottenburg  canal,  situate 
in  the  open  country.  The  men  were  thus  with- 
drawn from  their  crowded  abodes  during  14  or 
15  hours  daily,  returning  into  the  city  in  the 
evening ; and  whilst  their  families,  who  remained 
at  home,  enjoyed  no  particular  exemption,  out 
of  this  large  body  of  6000  only  8 were  attacked 
by  Cholera ; a circumstance  so  remarkable  as 
to  attract  general  notice,  and  which  must  essen- 
tially have  depended  on  the  men  breathing  a 
pure  atmosphere  for  15  out  of  the  24  hours. 

The  absolute  necessity  of  the  adoption  of  this 
process  of  removal  in  some  localities  in  London 
is  proved  by  the  fact,  that  a very  large  propor- 
tion of  the  cases  of  Cholera  in  the  metropolis  has 
taken  place  in  houses  where  more  than  one  per- 
son has  been  already  attacked,  and  that  in  seve- 
ral localities,  as  in  Lambeth,  Newington,  Ber- 
mondsey, and  St.  Saviour’s  and  St.  George’s, 
Southwark,  the  disease  has  continued  its  ravages 
with  undiminished  violence  for  a much  longer 
period  than  is  common  in  the  ordinary  course  of 
this  pestilence. 

The  duty  of  providing  places  of  refuge,  to 
which  to  remove  families  attacked  with  Cholera, 
residing  in  bad  localities,  or  in  over- crowded 
houses  which  do  not  admit  of  immediate  and 
effectual  cleansing,  has  been  explained  in  the 
second  notification  of  the  General  Board  of 
Health,  issued  in  November  last,  and  this  matter 
formed  part  of  the  general  regulations  which 
were  then  issued.  But  the  Board  have  to  com- 
plain that  the  regulations  specially  bearing  on 
this  point  have  been  extensively  neglected  by 
the  Boards  of  Guardians.  In  almost  every  case 
this  duty  has  been  left  undone,  and  it  has  hap- 
pened that  where  portions  of  workhouses  have 
been  set  apart  for  the  purposes  of  a refuge,  the 
usual  workhouse  rule  in  regard  to  paupers  has 
been  extended  to  those  whose  admission  for  a 
few  days  was  absolutely  necessary  to  save  their 
lives.  It  need  hardly  be  stated  that  such  a 
course  of  proceeding  was  calculated  to  deter 
parties  from  availing  themselves  of  the  accom- 
modation provided. 

In  cases  where  it  has  been  found  to  be  neces- 
sary to  issue  special  orders  in  regard  to  this 
matter,  the  execution  of  these  orders  has  on 
various  pretexts  been  delayed,  and  in  some  in- 
stances positively  refused.  The  General  Board 
of  Health  is  fully  convinced,  that  accommodation 
to  a greater  or  less  extent  is  yet  obtainable  in 
several  Unions,  if  the  local  authorities  could  be 
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induced  to  forego  jealousies,  and  willingly  ren- 
der mutual  services. 

It  is  to  be  lamented  that  popular  prejudice 
should  be  so  strongly  expressed  against  the  let- 
ting of  premises  for  such  purposes,  especially  at 
a time  when  the  most  cordial  co-operation  of  all 
classes  is  necessary  in  providing  for  the  public 
safety.  Such,  however,  is  the  urgency  of  the 
need  in  many  cases,  that,  in  the  opinion  of  the 
General  Board  of  Health,  attempts  should  be 
made  to  obtain  the  temporary  use  of  schools,  or 
other  public  buildings,  to  which  to  remove  per- 
sons from  infected  localities.  In  order  to  ascer- 
tain whether  accommodation  might  not  be  found 
in  the  workhouses  in  unaffected  districts  for  the 
people  brought  from  the  affected  parts  of  the 
metropolis,  the  General  Board  of  Health  have 
applied  for  information  to  the  Poor  Law  Board, 
but  the  result  of  the  inquiry  was,  that  such  ac- 
commodation could  not  be  found. 

Similar  difficulties  have  been  experienced 
elsewhere,  but  they  have  generally  been  over- 
come by  the  public  spirit  of  the  leading  inha- 
bitants acting  in  opposition  to  popular  prejudice; 
or  by  sending  a portion  of  the  paupers,  especially 
children,  out  of  the  workhouse,  so  as  to  find 
space  for  the  persons  sent  to  refuge  : in  several 
cases  immediate  steps  have  been  taken  for 
erecting  suitable  wooden  sheds  in  healthy  locali- 
ties, and,  as  has  been  already  stated,  a supply  of 
tents  has  been  provided  in  other  cases,  with  the 
effect  of  immediately  diminishing  and  sometimes 
rapidly  exterminating  the  disease. 

In  the  metropolis,  as  in  every  other  place,  it 
has  been  found  that  wherever  a severe  outbreak 
of  Cholera  has  occurred  there  have  been  present  ; 
the  most  obvious  removable  localizing  causes; 
some,  indeed,  connected  with  the  state  of  per- 
manent works,  which  required  elaborate  plans 
and  much  time  to  alter  ; but  others  dependent 
on  surface  accumulations  of  noxious  matters, 
which  the  Boards  of  Guardians  have  had  ample 
powers  to  remove,  but  which  they  have  not  ex- 
! ercised.  In  such  instances  Cholera  has  taken 
j them  by  surprise,  without  any  preparation  what- 
ever having  been  made  against  its  attack.  The 
state  of  Bethnal  Green,  on  the  recent  outbreak 
of  Cholera  in  that  district,  affords  an  example  of 
the  consequences  of  this  neglect.  “ The  12th, 
13th,  and  14th  of  August,”  says  one  of  the 
registrars  of  Bethnal  Green,  “ will  long  be 
remembered  in  this  neighbourhood,  the  outbreak 
of  this  fatal  disease  being  without  any  adequate 
preparation ; surgeons  were  wanted  in  many 
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places  at  once;  the  hurried  passing  and  repassing 
of  messengers,  and  the  wailing  of  relatives,  filled 
the  streets  with  confusion  and  woe,  and  impressed 
on  all  a deep  sense  of  an  awful  calamity.” 

Yet,  nine  months  before  this  outbreak,  the 
attention  of  the  guardians  was  called  to  regu- 
lations and  directions  embodying  most  important 
means  of  preparation  ; and  eight  months  before, 
namely,  from  the  15th  to  the  18th  of  December, 
they  saw  in  an  adjoining  parish,  Whitechapel, 
the  effect  of  an  energetic  adoption  of  some  of 
those  directions,  when,  in  Hair-brain  Court, 
Rosemary  Lane,  in  Salter’s  Court,  and  in  several 
adjoining  courts,  vigorous  operations  of  cleansing 
and  thorough  lime-whiting  the  houses,  yards, 
and  privies,  at  once  exterminated  Cholera  from 
the  spot  in  which  it  had  suddenly  broken  out, 
and  prevented  its  extension  to  neighbouring 
localities.  Still  more  recently  they  might  have 
witnessed  similar  results  in  George  Yard,  in  the 
same  parish,  and  in  several  other  streets  and  courts 
in  adjoining  districts  ; yet  the  guardians  allowed 
this  calamity  to  fall  on  Bethnal  Green,  with 
no  effort  whatever  to  avert  it,  as  if  they  had 
never  heard  of  the  pestilence  before  the  day  of 
its  visitation. 

Great  loss  of  life  has  resulted  from  the  neglect 
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of  the  guardians  to  carry  into  immediate  effect 
the  special  orders  issued  by  the  General  Board 
of  Health.  The  guardians  generally  have  delayed 
the  consideration  of  these  orders,  until  their 
regular  weekly  days  of  meeting ; and  hence  it 
has  happened  that  a week,  and  in  some  instances 
a fortnight,  has  elapsed  before  the  execution  of 
an  order  sent  to  meet  an  immediate  and  pressing 
emergency  ; and  this  delay  they  have  allowed  to 
take  place  at  a time  like  the  present,  when  within 
the  space  of  a few  months  upwards  of  10,000 
persons  have  perished  in  the  metropolis,  at  the 
rate  of  from  three  to  four  hundred  a day,  from 
a disease,  one  of  the  distinguishing  characters  of 
which  is  the  suddenness  with  which  it  attacks 
groups  of  individuals  in  affected  localities,  its 
fatal  course  amons>'  the  sufferers  being  reckoned 
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not  by  days  but  by  hours. 

Misapprehension  as  to  the  purport  or  incidents 
of  particular  orders  has  been  alleged  as  causes 
of  the  delay,  and  sometimes  even  as  justifying  a 
further  delay,  until  a succeeding  ordinary  weekly 
meeting.  It  has  not  been  practicable  to  send  an 
inspector  with  every  order  to  answer  objections, 
and  the  notifications  have  in  general  been  found 
sufficient  to  explain  the  objects  of  the  orders 
where  there  has  been  a desire  to  act  on  them. 
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The  only  motive  for  delay  apparent,  on  in- 
quiry, to  the  inspectors  has  been  the  hope  on 
the  part  of  the  guardians  that  the  epidemic 
would  have  passed  before  the  orders  were  exe- 
cuted, and  that  therefore  the  expense  might  pos- 
sibly be  saved.  In  some  instances  the  epidemic, 
having  destroyed  its  victims,  has  passed  ; but, 
for  reasons  immediately  to  be  assigned,  in  no  in- 
stance has  the  dreaded  expense  been  avoided. 

The  following  are  examples  of  the  represent- 
ations made  to  the  General  Board  of  Health  of 
the  extent  of  this  delay  and  its  consequences  : — 
“ It  might  justly  have  been  expected,”  reports 
Mr.  Grainger,  “ in  the  presence  of  a fatal  epi- 
demic, ravaging  so  many  of  the  metropolitan 
districts,  that,  when  an  order  for  further  medical 
assistance  and  other  preventive  measures  was 
sent  to  the  clerk  of  the  guardians,  a special 
meeting  would  be  immediately  convened  to  take 
the  matter  into  consideration.  In  various  in- 
stances this  obvious  step  was  not  adopted ; the 
subject  was  delayed  till  the  next  ordinary  meet- 
ing of  the  Board,  and  even  then,  in  some  cases, 
again  delayed,  without  any  decision  being  adopt  ed. 
Thus,  in  St.  Olave’s  Union,  I made,  on  August 
10th,  to  the  representative  of  the  clerk,  an  offi- 
cial recommendation  that  certain  measures,  which 
I deemed  of  pressing  importance,  should  be 
adopted,  and  that  a special  meeting  of  the  guar- 
dians should  be  called  for  that  purpose  : an  or- 
der of  the  General  Board  requiring  the  same 
measures  was  sent  to  the  clerk,  on  August  11th; 
yet,  in  spite  of  these  urgent  representations,  no 
special  meeting  was  called,  and  the  order  was 
not  taken  into  consideration  till  Thursday,  Au- 
gust the  16th.  Thus  a most  unnecessary  and 
injurious  delay  of  several  days  occurred.  In 
the  parish  of  St.  George  the  Martyr,  Southwark, 
a more  serious  delay  took  place.  In  that  parish 
the  mortality  from  Cholera  had  been  absolutely 
greater  than  in  any  other  of  the  metropolis,  ex- 
cepting Lambeth,  which  has  more  than  double 
the  population,  according  to  the  returns  of  1841  ; 
the  deaths  from  Cholera,  in  the  week  ending 
August  4th,  being  no  less  than  112.  The  existing 
medical  staff  was,  in  my  opinion,  insufficient  as 
to  number,  and,  on  August  10th,  an  order  was 
sent  by  the  General  Board  of  Health  for  the  ap- 
pointment of  three  additional  medical  assistants. 
The  vestry-clerk,  on  the  receipt  of  this  order, 
called  upon  the  Chairman  of  the  Board  of  Guar- 
dians, the  object  being  to  ascertain  if  he  should 
summon  a special  meeting.  The  Chairman  stated 
he  did  not  think  such  a step  was  necessary  ; and 
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the  consequence  was  that  the  order  was  not 
taken  into  consideration  till  the  next  ordinary 
meeting  held  on  Wednesday,  August  15th,  when, 
instead  of  any  decision  being  formed,  the  matter 
was  deferred  till  the  next  weekly  meeting,  which 
was  made  special  for  that  purpose.  In  this  in- 
stance, between  the  receipt  of  the  order  and  the 
ultimate  decision,  twelve  days  were  by  the 
guardians  allowed  to  elapse,  and  at  last  they  de- 
clined to  comply  with  the  prescribed  measures. 
The  guardians  of  this  parish  were,  in  consequence 
of  this  refusal,  to  obey  the  order  of  the  General 
Board  of  Health,  summoned  before  a magistrate, 
when  they  agreed  to  adopt  the  measures  re- 
quired. 

“It  was  only  yesterday,  at  a period  when  the 
disease  has  committed  such  ravages,  that  the 
guardians  of  the  Greenwich  Union,  specially 
summoned  to  receive  an  official  communication 
respecting  the  provisions  required  for  a house 
to  house  visitation,  hospital  accommodation,  &c., 
resisted  my  urgent  representations  that  they 
should  at  once  adopt  the  necessary  measures, 
the  desirableness  of  which-  was  generally  ad- 
mitted ; nor  would  they  allow  a special  meeting 
to  be  called,  the  matter  as  usual  being  deferred 
till  the  next  ordinary  meeting,  thus  causing  a 
loss  of  two  days.  Various  other  impediments, 
too  numerous  for  present  notice,  have  been 
placed  in  the  way  of  efficient  preventive  mea- 
sures in  several  districts  of  the  metropolis ; and 
I should  fail  in  the  discharge  of  my  duty  if  I 
were  not  to  state,  that  I feel  assured  these  ob- 
stacles have  led  to  a considerable  sacrifice  of 
human  life.” 

The  legislature  has  been  held  to  have  charged 
upon  the  union  and  parochial  authorities  ex- 
tensive duties  for  the  prevention  of  the  spread 
of  epidemic  diseases  amongst  the  general  popu- 
lation. It  had  previously  charged  them  with  an 
analogous  duty  in  England  and  Wales,  in  the 
prevention  of  the  spread  of  smallpox,  by  the 
promotion  of  general  vaccination.  The  new 
duties  imposed  upon  them,  by  the  Diseases  , 
Prevention  Act,  could  only  be  carried  out  ef- 
ficiently by  just  and  comprehensive  views  of 
the  means  of  preventing  excessive  disease  and 
mortality,  and  the  consequent  expenses.  But  a ; 
very  large  proportion  of  the  Boards  of  Guardians 
have  pursued  a course  |of  action  founded  on  the 
presumption  that  the  preventive  means  directed 
by  the  General  Board  of  Health  were  applicable 
not  to  the  people  generally,  but  only  to  a li- 
mited portion  of  the  population — the  pauper 
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population ; and  that  these  measures  were  to  be 
applied  according  to  the  ordinary  practice  in 
which  relief  is  only  given  when  applied  for. 
They  could  not  comprehend  the  duty  of  search- 
ing for  objects  of  relief.  Hence  they  have  al- 
most universally  resisted  the  seeking  out  of 
cases  by  visitation  from  house  to  house ; and, 
when  the  union  house  has  been  attempted  to 
be  used  as  a house  of  refuge  for  the  labouring- 
classes,  they  have  endeavoured  to  subject  the 
parties  taken  there  to  the  same  restrictions  as 
ordinary  paupers.  The  results  of  this  mistaken 
and  perverse  course  of  action  have  been  dis- 
astrous. 

The  most  common  argument  against  the  im- 
mediate  and  energetic  adoption  of  the  preventive 
measures  directed  by  the  General  Board  of 
Health,  is  their  expense.  The  epidemic  is  con- 
sidered by  the  ignorant  as  an  evil  with  which 
it  is  useless  to  grapple ; and  among  the  better 
informed  a false  economy,  which  has  in  some 
instances  led  to  the  most  fatal  results,  has  been 
the  ground  of  resistance  to  measures  which  were 
instantly  necessary  to  save  life.  But  it  should 
be  known  that  parochial  expenditure  cannot  be 
avoided  during  a season  of  public  calamity  like 
the  present.  Money  must  be  spent  either  in 
saving  life  or  in  the  maintenance  of  pauperism, 
widowhood,  and  orphanage.  In  this  case,  eco- 
nomy is  on  the  side  of  humanity,  and  the  most 
expensive  of  all  things  is  to  do  nothing.  The 
ratepayers  should  be  informed  that  the  want  of 
compliance  with  the  orders  of  the  General  Board 
of  Health  on  the  part  of  the  Boards  of  Guardians 
of  the  Metropolis  has  already  entailed  enormous 
and  lasting  expenditure  on  the  parishes,  and 
that  this  expenditure  is  daily  augmenting  in  a 
vastly  greater  ratio  than  the  whole  amount  re- 
quired to  carry  out  the  needful  preventive  mea- 
sures. The  parish  of  Lambeth,  for  example, 
was  up  to  August  the  27th  already  burthened 
with  61  Cholera  widows  and  226  Cholera  orphans, 
who  must  for  years  remain  a costly  burthen  on 
the  parish.  From  a small  court  in  Bishopsgate 
Street,  Peahen  Court,  the  parish  of  St.  Ethel- 
burga  had  already  received  up  to  August  29th 
1 widow  and  12  Cholera  orphans,  whose  mainte- 
nance, until  they  are  able  to  provide  for  them- 
selves, will  cost  the  parish,  according  to  the 
estimate  of  a competent  authority,  not  less  than 
420/. ; while  a timely  expenditure  of  30/.  in 
putting  the  court  in  a sanitary  condition  would 
probably  have  prevented  the  occurrence  of  a 
single  case  of  Cholera.  The  Cholera  funerals  in 
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the  metropolis  have  already  cost  a public  ex- 
penditure of  not  less  than  50,000/. 

The  General  Board  of  Health  have  had  their 
attention  forcibly  drawn  to  the  fatal  conse- 
quences of  defective  water  supplies,  and  of  the 
use  of  vitiated  water  during  the  present  epide- 
mic. The  _ ascertained  fact  that  the  use  of 
vitiated  water  acts  as  a poison  on  the  stomach 
and  bowels,  producing  sickness,  diarrhoea,  and 
other  symptoms  resembling  those  of  Cholera,  has 
recently  received  melancholy  confirmation  in 
numerous  instances.  Mr.  Grainger  reports,  that 
“ in  a small  court  in  the  city  of  London,  con- 
taining 15  houses,  and  a population  of  about 
200  souls,  there  is  only  one  stand-cock  for  the 
supply  of  water.  On  some  days  even  this 
wretched  supply  is  not  given.  In  the  cellar  of 
each  of  these  houses  is  a privy ; and  some  time 
since  the  owner  laid  down  a barrel-drain,  com- 
municating on  the  one  hand  with  the  common 


sewer,  and  on  the  other  with  the  privies  ; but  as 
the  latter  was  not  trapped,  and  there  was  not  in 
a single  house  any  water  supply,  the  most  noxi- 
ous effluvia  escaped  from  the  drain  into  the 
interior  of  the  dwellings,  which  were  conse- 
quently in  a highly  offensive  condition  ; indeed, 
I never  witnessed  a more  noxious  state  of  things. 
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The  results  as  to  the  health  of  the  unhappy 
inmates  of  this  court  have  been  most  disastrous : 
there  have  been  in  a very  short  time  no  less 
than  13  cases  of  developed  Cholera,  of  which  7 
were  fatal,  besides  a large  number  of  diarrhoeal 
cases ; and  it  is  by  no  means  certain  that  other 
attacks  will  not  follow. 

“ The  total  want  of  a supply  of  wholesome 
water  in  many  densely  populated  parts  of 
London,  has,  during  the  prevailing  epidemic, 
produced  the  most  fatal  results.  Various  in- 
stances have  come  to  my  knowledge  in  which 
the  most  destructive  attacks  of  Cholera  have 
been  distinctly  traceable  to  the  use  of  foul  water 
for  domestic  purposes ; in  some  cases,  the  poor 
inhabitants  have  been  compelled  to  use  water 
from  offensive  ditches,  into  which  sewage  matter 
flowed ; in  other  instances,  the  supply  has  been 
obtained  from  wells  into  which  drains  have 
directly  emptied  themselves.  Water  thus  im- 
pregnated with  decaying  matter  is  particularly 
calculated  to  cause  disturbance  of  the  alimentary 
canal ; and  at  the  present  time  would  unques- 
tionably act  as  a highly  predisposing  cause  of 
Cholera.” 

“ The  influence  of  the  water  supplied  to  the 
inhabitants  of  London,”  reports  Dr. Gavin,  “in 
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producing  diarrhoea  and  developing  Cholera,  is 
shown  by  the  following  facts  : — 

“ 22  persons  inhabited  5 houses  in  a small 
square ; 2 houses  being  on  one  side,  and  3 on  the 
opposite  side,  of  the  square. 

“ In  a few  days  1 1 of  these  persons  died  of 
Cholera:  — of  1 adult  inhabitant,  at  No.  1,  1 
died;  of  5 inhabitants,  at  No.  2,  a child  died; 
of  7 inhabitants,  at  No.  3,  the  mother  and  3 
children  died;  of  5 inhabitants,  at  No.  4,  the 
mother  and  2 children  died ; of  4 inhabitants,  at 
No.  5,  the  mother  and  son  : the  deaths  followed 
in  rapid  succession. 

“ Now,  the  supply  of  water  to  these  5 houses 
is  from  a pump,  originally  sunk  18  feet;  but  on 
the  formation  of  the  sewer  it  was  sunk  to  24 
feet,  as  if  to  insure  the  reception  of  the  water 
percolating  from  it.  Near  the  centre  of  the 
small  square  of  50  feet,  a cesspool  was  dug  to 
receive  the  surface  drainage  of  the  houses,  and 
to  relieve  the  cesspools  of  the  fluid  matters ; 
also,  to  receive  the  drainage  from  an  adjoining 
stable.  Within  a few  feet  of  the  pump  a hole 
had  been  dug  to  receive  water  to  water  the 
square,  laid  out  as  a garden.  Into  this  hole 
decaying  vegetable  matter  had  been  thrown, 
and  was  accumulated.  Moreover,  the  soakage 
from  a large  heap  of  manure  (since  removed) 
passed  into  the  well.  The  adjacent  road  is 
badly  drained ; and,  doubtless,  the  drainage 
from  it  finds  its  way  to  the  well,  which  is  the 
lowest  level.  It  is1 'impossible  to  stand  close  to 
this  pump  without  perceiving  a nauseous  and 
offensive  smell  arising  from  it.  There  is  no 
doubt  that  the  state  of  the  water,  holding  as  it 
did  organic  matter  in  solution,  was  the  remote 
cause  of  the  heavy  mortality  which  swept  away, 
in  a few  days,  one-half  the  inhabitants  of  the 
square.” 

After  an  elaborate  examination  of  the  cause 
of  the  dreadful  loss  ot  life  occasioned  by  the 
outbreak  of  Cholera  in  Albion  Terrace,  Wands- 
worth Road,  Mr.  Grant,  the  Assistant- Surveyor 
of  the  Metropolitan  Sewers  Commission,  says — 
“Whatever  other  influences  may  have  existed 
in  causing  this  excessive  mortality,  I cannot,  for 
the  reasons  stated,  avoid  coming  to  the  conclu- 
sion, that  the  contamination  of  the  water  with 
which  the  terrace  was  supplied,  was  one  promi- 
nent element.” 

It  appears,  that  on  the  26th  of  July  (the  first 
case  of  the  Cholera  occurring  on  the  27th),  a 
very  sudden  and  heavy  fall  of  rain  occurred ; 
this  seems  either  to  have  caused  the  drains  to 
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overflow  into  the  tanks,  or  to  have  burst  the 
drains  or  cesspools,  the  contents  of  which  flowed 
partly  into  the  tanks.  “ The  samples  of  water 
taken  from  the  tanks,”  says  Mr.  Grant,  “re- 
quire but  to  be  looked  at  and  smelled  to  satisfy 
any  one  of  their  contamination,  which  seems 
clearly  to  have  taken  place  after  the  water  left 
the  spring.”  Among  the  results  of  a more  care- 
ful examination  made  by  Dr.  Snow,  a medical 
gentleman  who  has  taken  considerable  interest 
in  this  case,  the  following  is  one : — “ The  large 
bottle,  labelled  No.  7.,  contains  black  semifluid 
matter,  possessing  very  distinctly  the  odour  of 
privy  soil.  On  proceeding  to  open  the  bottle, 
as  soon  as  the  cork  was  disturbed,  it  was  driven 
violently  out,  together  with  part  of  the  contents, 
by  the  gases  resulting  from  the  putrefaction 
going  on.  There  was  sulphuretted  hydrogen 
among  the  gases.  Several  substances  that  es- 
cape digestion  were  found  in  the  contents  of 
this  bottle  — as  currants,  grape -stones,  and  por- 
tions of  the  epidermis,  or  thin  outer  covering,  of 
fruits  and  vegetables  ; and  another  material  that 
enters  privies  was  found,  namely,  little  bits  of 
paper.” 

“ The  fatal  effects  of  impure  water  at  such  a 
time  as  the  present,”  adds  Mr.  Grant,  “ appears 
to  be  confirmed  by  another  remarkable  case  of 
excessive  mortality  lately  reported  by  me  in 
Surrey  Buildings,  where  in  one  court  10  or  11 
persons  died  in  one  week  of  Cholera,  and  in  the 
adjoining  court  the  people  remained  in  health, 
the  only  apparent  difference  in  the  two  courts 
being  that  in  the  first  is  a well  in  which  foul  water 
was  admitted,  and  in  the  other  there  was  not.” 

Some  of  these  deplorable  results  have  hap- 
pened, partly  in  consequence  of  want  of  due 
care,  and  partly  from  the  small  extent  of  the 
supply  afforded.  It  might  seem  almost  out  of 
place  to  recommend  that  water  which  smells  or 
tastes  offensively  should  not  be  used ; and  yet 
there  is  reason  to  fear  that  the  use  of  such 
water  has  occasioned  fatal  attacks  of  Cholera 
during  the  present  epidemic  season.  The  leak- 
age of  privies,  cesspools,  or  sewers,  even  in  very 
small  quantities,  is  known  to  render  well-water 
poisonous.  -4 

In  other  cases,  however,  the  retention  of  the 
ordinary  water  supply  in  cisterns  or  other 
vessels,  so  as  to  expose  it  to  unwholesome  ex- 
halations, renders  the  water  unfit  for  use  after  a 
short  period  of  time. 

Hence  the  urgent  necessity,  at  a season  like 
the  present,  of  affording  daily  supplies  of  water, 
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especially  to  the  poorer  districts,  where,  from 
the  great  contamination  of  the  atmosphere,  the 
water  which  is  exposed  to  it  becomes  rapidly 
vitiated.  Hence  also  the  necessity  of  the  very 
frequent  emptying  and  cleansing  of  the  cisterns, 
and  the  importance  of  not  retaining  for  any 
length  of  time  the  water  that  is  used  for  domestic 
purposes  in  open  vessels,  in  courts  or  yards,  or 
in  living  or  sleeping  rooms.  When  there  is 
reason  to  suspect  that  the  water,  though  not  in 
any  way  offensive  to  the  senses,  may  yet  contain 
impurities,  the  simple  process  of  boiling  it  and 
allowing  it  to  cool,  will  materially  improve  its 
wholesomeness,  by  throwing  down  much  of  the 
impurity  in  the  form  of  sediment. 

The  over- crowded  state  of  many  of  the  dwell- 
ings of  the  poor  renders  the  subject  of  ventila- 
tion one  of  more  than  usual  importance  at  the 
present  time.  After  all  practicable  measures  of 
cleansing  have  been  carried  out,  the  atmosphere 
in  small  close  apartments,  as  where  single 
families  live  and  sleep  in  one  small  room,  is 
rapidly  vitiated.  Under  such  circumstances  con- 
siderable and  immediate  relief  may  be  given 
by  a plan  suggested  by  Dr.  Arnott,  of  taking  a 
brick  out  of  the  wall  near  the  ceiling  of  the 
room,  so  as  to  open  a direct  communication 
between  the  room  and  the  chimney.  Any  occa- 
sional and  temporary  inconvenience  from  down 
drafts  will  be  more  than  compensated  by  the 
beneficial  results  of  this  simple  ventilating  pro- 
cess. 

The  General  Board  of  Health,  in  another 
notification  relating  to  the  burial-grounds  of  the 
metropolis,  have  explained  the  grounds  on  which 
they  have  proceeded  in  conformity  with  the 
terms  of  the  act,  to  direct  the  temporary  closure 
of  particular  graveyards. 

By  Order  of  the  General  Board  of  Health, 

Henry  Austin,  Secretary. 

Sept.  18.  1849. 


Y.  Report  on  the  Obstacles  to  the  Intro- 
duction of  Preventive  Measures  against 
Cholera  in  the  Metropolis.  By  It.  D. 
Grainger,  Medical  Superintending  Inspector 
to  the  General  Board  of  Health. 

Highgate , Sept.  5.  1849. 

Sir,  — I beg  to  submit  for  the  consideration  of 
the  General  Board  some  circumstances  which 
have,  in  the  metropolis,  seriously  interfered  with 
the  introduction  of  those  prompt  and  efficient 
measures  of  prevention  so  urgently  demanded, 
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to  meet  the  destructive  epidemic  now  unhappily 
prevailing. 

The  most  serious  of  these  obstacles  have  arisen, 
i in  various  unions  and  parishes,  from  the  conduct 
I pursued  by  the  Boards  of  Guardians. 

In  a disease  like  malignant  Cholera,  which 
spreads  with  such  fearful  rapidity  as  often  to  in- 
volve a whole  neighbourhood  in  a few  hours  or 
days,  promptitude  of  action  is  one  of  the  main 
essentials  for  efficiently  resisting  such  a visit- 
ation. The  delay  even  of  a few  hours  is,  in  a 
severe  outbreak,  tantamount  to  the  sacrifice  of 
many  lives.  Now,  it  is  precisely  in  this  respect 
that,  in  too  many  instances,  the  proceedings  of 
the  guardians  have  evinced  either  an  ignorance 
of,  or  an  indifference  to,  the  vast  importance  of 
the  duties  with  which  they  are  by  the  law  at 
present  charged.  A most  fertile  source  of  evil 
lias  been  the  incredulity,  real  or  assumed,  either 
of  the  fact  of  an  attack  of  Cholera  having  oc- 
curred, or,  if  this  has  been  admitted,  then  of  its 
extent.  In  almost  every  case  there  has  been  a 
desire  to  deny  or  conceal  the  real  extent  of  the 
outbreak  — a feeling  which,  however  natural  it 
may  be  to  parties  interested  in  the  trade  of  the 
locality,  has  been  at  the  bottom  of  much  fatal 
delay.  I recal  one  instance  in  which  the  medi- 
cal officer  of  a parish  was,  in  my  presence, 
severely  rebuked  by  some  of  the  guardians  for 
affirming,  in  the  conscientious  discharge  of  his 
duties,  that  certain  cases  reported  by  him  were, 
what  I satisfied  myself  to  be  the  fact,  cases  of 
malignant  Cholera. 

In  a large  number  of  parishes  and  unions  it 
has  happened,  when  I have  proposed  that  addi- 
tional medical  officers  should  be  appointed  to 
visit  from  house  to  house  in  the  affected  districts, 
that  an  objection  was  raised  to  this,  the  only 
effectual  procedure,  on  the  alleged  ground  of 
the  alarm  ivhicli  would  thus  be  excited.  But  so 
far  from  any  fear  being  caused  by  a system 

which  brings  the  aid  of  medical  science  to  the 
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poor  man’s  door,  it  has  been  proved  by  ample 
experience  that  such  efficacious  succour  is  hailed 
as  a blessing ; and  that  the  inhabitants  of  the 
miserable  courts  and  alleys  of  the  metropolis, 
as  of  all  other  towns  where  the  plan  has  been 
tested,  speedily  perceiving  that  by  such  prompt 
measures  the  ravages  of  the  epidemic  are  stayed, 
are  eager  to  avail  themselves  of  the  proffered 
means  of  safety.  Knowing  this,  and  considering 
the  progress  the  disease  had  made  at  the  time 
when  this  obstruction  occurred,  I cannot  arrive 
i at  any  other  conclusion  than  that  the  real  ground 
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of  the  opposition  was,  not  the  fear  of  alarming 
the  public,  but  that  the  trade  of  the  district 
might  suffer.  A similar  motive  has,  in  some 
cases,  induced  the  local  authorities  obstinately 
to  withhold  all  returns  of  the  disease  from  the 
General  Board  of  Health,  thus  depriving  the 
body  charged  with  making  provision  for  the 
public  safety  of  the  best  means  for  devising 
prompt  preventive  measures. 

Independently  of  ' this  source  of  evil,  great 
mischief  has  resulted  from  the  delays  interposed 
by  Boards  of  Guardians.  (See  Seventh  Notifi- 
cation, p.  108.) 

Another  great  leading  evil,  the  injurious  na- 
ture of  which  it  is  impossible  to  exaggerate, 
has  sprung  from  the  unsatisfactory  character  of 
the  relations  existing  between  the  Boards  of 
Guardians  and  their  medical  officers,  which  I 
deem  to  be,  after  extended  opportunities  of  ob- 
servation, totally  incompatible  with  the  public 
welfare.  Repeated  examples  have  come  before 
my  notice  of  parochial  surgeons  hesitating  to 
express  their  real  conviction  of  the  measures 
required  to  meet  the  existing  epidemic,  from  the 
fear  or  dislike  of  giving  offence  to  the  guardians. 
In  other  instances  I have  experienced  the  great- 
est difficulty  in  eliciting  the  real  views  of  the 
medical  officers ; statements  have  even  been 
made,  which  I ascertained  subsequently  were  in 
direct  opposition  to  the  opinions  actually  enter- 
tained. It  has  thus  happened,  in  many  unions 
and  parishes,  that  instead  of  receiving  that  in- 
formation and  co-operation  which  this  calamitous 
visitation  demanded,  and  which  none  but  the 
medical  officers  could  afford,  I have  experienced 
obstacles  and  difficulties  seriously  detrimental  to 
the  public  health.  In  this  brief  report  I can 
only  thus  cursorily  notice  a state  of  things  which 
experience  has  satisfied  me  is  one  of  the  most 
momentous  evils  connected  with  the  administra- 
tion of  the  laws  for  the  relief  of  the  poor. 

I am,  Sir,  your  obedient  servant, 

R.  D.  Grainger. 

To  H.  Austin,  Esq.,  Secretary. 


YI.  Statement  as  to  the  Effect  of  the  Pre- 
ventive Measures  adopted  at  Siief-  i 
field  in  checking  the  Progress  of 
Cholera. 

In  Sheffield  an  effective  body  of  medical  officers  1 
have  been  appointed  for  the  discovery  of  persons  ; 
labouring  under  the  premonitory  symptoms  of 
Cholera,  and  for  bringing  such  persons  under 
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immediate  medical  treatment.  Besides  an  ade- 
quate staff  of  house-to-house  visitors,  numerous 
dispensaries  have  been  opened  in  convenient 
parts  of  the  town,  for  supplying  all  such  persons 
gratuitously  with  proper  medicine.  Handbills 
have  been  extensively  distributed,  particularly 
among  the  most  susceptible  part  of  the  popula- 
tion, giving  them  the  necessary  information  re- 
specting these  dispensaries,  and  warning  them  of 
the  danger  of  neglecting  any  degree  of  bowel 
complaint.  Every  person  on  making  application 
to  a dispensary  for  a dose  of  medicine,  on  re- 
ceiving the  medicine,  is  required  to  give  his 
name  and  address ; this  is  forwarded  at  once  to 
a medical  officer,  who  visits  the  patient  without 
delay.  So  thoroughly  have  the  people  in 
Sheffield  had  their  attention  directed  to  the 
symptoms  which  precede  Cholera,  and  so  well 
do  they  understand  and  appreciate  the  informa- 
tion which  has  been  given  them,  that  it  is  stated 
that  the  house-to-house  visitors  scarcely  ever 
meet  with  a case  of  diarrhoea  which  has  not  been 
attended  by  a medical  man  in  consequence  of 
their  having  previously  applied  at  one  of  the 
dispensaries  for  a gratuitous  dose  of  medicine. 
During  the  first  week  that  this  system  of  visita- 
tion has  been  in  practice,  the  visitors  discovered 
1582  cases  of  premonitory  diarrhoea,  and  on  the 
second  week  1387  ; in  all,  in  one  fortnight,  2969. 
Out  of  this  great  number  only  four  deaths  have 
occurred ; but  in  parts  of  the  town  not  under 
visitation,  among  the  wealthier  classes  attended 
by  their  own  private  medical  friends,  there  have 
occurred  seven  deaths.  In  a rural  district  con- 
nected with  Sheffield,  namely,  Altercliffe,  not 
during  this  period  under  visitation,  with  279 
cases  of  diarrhoea,  there  were  23  cases  of  Cholera, 
and  11  deaths.  No  stronger  evidence  can  well 
be  conceived  of  the  efficiency  of  that  preventive 
measure  which  is  founded  on  the  fact,  which  ex- 
perience has  too  fully  proved,  that  persons  in 
general  labouring  under  premonitory  symptoms 
are  not  aware  of  their  danger,  and  tha  t,  if  those 
persons  are  to  be  saved,  they  must  be  sought 
out  in  their  dwellings,  and  placed  at  once  under 
proper  treatment. 
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